MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sie 4473 CERTIFICATE OF DEATH 


cml 


04385 


Reg. Dist. No. 


< es u 
s 24 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
S 8 
& 83 9. COUNTY sieetie ©. STATE b. COUNTY 
«= PE jake ord Ma YLAnd ees org 
= Be b. CITY OR TOWN (If auhide corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ouside corporate limits, write RURAL and give nearest fawn) 
A RURAL and give nearest tawn) 
3 3 Norrisville ye No e White Ha RD 
a BS au d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) , a. STREET ADDRESS e. 1S RESIDENCE 
So £5 al OR INSTITUTION / ‘ON A FARM? 
2 Be ¥ Yes] NO fd 
5 
o a 

£6 3. NAME OF Fit Middl to} 4. DATE y 
2 ae BEERS irs idle st ae Manth Day feor 
S 2s byes Se pre) OHN RUSH ANDERSON peat Ap 1959 
ie 3° 5. SEX 6. COLOR OR RACE | 7. MARRIED RQ} NEVER MARRIED [[] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER | YEARIIF UNDER 24 HRS. 
5 a ete fost birthday) [Months] Days | Hours] Min. 
5 al Male Wh @ _|wivowen [1] IVORCED Ey" 1884 7s 
= ;. ge Oa. USUAL OCCUPATION kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Boe ‘ during most of warking life, even if retired) 
3 Bes a retire en arming Madonna, Maryland A 
g 585 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

yea 
» 9 8S 
8 Sex Thomas Anderson Be e Nelson 
= £23 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= as 2 {¥et, #0. of unknown) Ut yes, give wor or dates of service) > 2 : 
3 AA No Poa 219-28 = rc Mary K Ande on Wha e Hal RD Ma 
% Ese 18, CAUSE OF DEATH [Enter only one cause per line for (9), (b). ond (c).} INTERVAL BETWEEN 
> 205 part t. DeatH was causeo ay. Chronic lymphocytic leuttemia pa A 
@ cf IMMEDIATE CAUSE (o! 
£ oo SE 
aes DUE TO 

> 
= f2> Canditions, if any, which 0) 
$ BES gove rise ta immediate 
3 Ss cause (a), stating the under- ( OVE TO 
Fetse lying couse ta: ce 

Gee 

5 Red 3 5 e ‘A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 49. pe aa 
250259 Ole 
28338 6 yes] no 
base Saket 3 = ]200. ACCIDENT WAS UNDERLYING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
ZBo0s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
ce i ~ 
2 ates & 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
E5225 ra Hour 9. 1. While Not while pesetecy i esteem (eats 8)) | 
zs= haa = p.m. W lat work [at work [] H 

E.S 
Osos 3 SU G I S 
z S35. 21. | certify that | attended, the deceased fram._ ors ~APTIL | 19.2 that | lost sow the deceased 
52225 ze Apri 9 
St 5 alive Onc Seats uy ere Wee and that death accurred at. M, fram the causes and an the date stated abave. 
E & a 5 / ADDRESS (Street, city or town, state) DATE SIGNED 
<20 0° ACTUAL wo 
gE se | ASwA wo... vbewartstown, Pa 24 Apri} 

capa i ( 

239 Bs PHYSICIAN'S 4 aB 
Regs Name(s) Reginald B. Gemmill Fo gee on eee = aah oe eet oe. 
SEY oR 2a. BURIAL, CREMATION, ] 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Q e285 REMOVAL (Specify) 
ofot= Bu a 959 Bethe Madonna M nd 
- a y gt a , 


23. FUNERAL ob foR'S SIGNATU ‘2a. REC'D B’ REGISTRAR ‘Mb. REGISTRAR'S IGN. yORE 
VP) VA ie zy we APR ef Cinta 


3 
Ess 
as 
= 
BE 


rage 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Pi 


a 


g physician ond campletely filled in by the 


rol director, 


Then pleose remove carbon papers. Pages 1 and 2 should be filed wil 


nding physician. 


After this certificate has been signed by the ottendin. 


hed far use os the burial-tronsit permit. 


hospital or o! 


Ld 


the registrar priar to buriol, cremation, ar remaval, and in any event within 72 


aS 


fter deoth. 
pay 
ay 


o 
Su 
Bes 
2a / 
ks 
323 
Ou 
22° ) 
sz 8 
of 9 
tS 
VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 abe 
L414 CERTIFICATE OF DEATH 04356 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY 


oom Marylana °°" Harford 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Rural, Aberdeen 


Harford pene 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! tawn) 
Rur al, Aberdeen 


x 


d. NAME OF HOSPITAL [If nat in hospital, give street address} , 3. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ¢ ON_A FARM? 
RID). 23 R.D. 3 ves K} No D) 
3 Sees First Middle lost 4. 2 Month Day Yeor 
(Type or print FLORENCE F, BALDWIN | beam April 113959 
5. SEX 6. COLOR OR RACE |7. MARRIEOR] NEVER MARRIED (] ATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours | Min. 
Female | White [woowom  ovorceoO | 18 May 1933 25 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Housewife Home Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


No 


Ardy Smith | Irene Kenne 
15. WAS DECEASED EVER IN U. S. ARMED foal SOCIAL SECURITY NO. [17. INFORMANT ‘Address reen St. 


i i tele Raymond T, Baldwin, Havre de Grace, Md. 


Z2c. NAME OF CEMETERY OR CREMATORY Ez} 
pirfel 13/59 Smith Chapel Cemete -D. Aberdeen, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}. and (c}. J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


LEX DUE TO ! 

Conditions, if ony, which 0 Lil mnanacs, ahdiblE1, =— 
gove rise to immediate 

couse (0}, stoting the under. ( CUETO - 
lying couse fost. (a) fi a4 


5 Panr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |? WAS AUTOPSY 
= —_— 
x ves) No (4 
= | 200. ACCIDENT WAS UNDERLYING EJ__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 1B) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
% [iF EITHER, NOTIFY MEDICAL EXAMINER) 
& }0. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
5 a hae wp _ [While Not white foctory, street, office bldg., ete.) | 
= p.m. lot work [[] ot work 7] 1 
a 
21. | certify, that |_attended the deceased fram _=“~7-7FLE—____, 19, are feck LL, 95Z..that ! last saw the deceased 
alive an b sae LZ. ind that death occurred at 9 3! 


NAME type) _ Frank Wolbert, M.D. Havre de Grace, Md 


OCATION (City, town, or county) (Store) 


Yittu ¥ CAML See a or | 


23. FURIERA DIRECT ORS SIGNATURE ES! . REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
pres -__.Tarri fff foneral Home | | 
gS 
yi Aberdeen, Md. oR 1 4 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L4TS CERTIFICATE OF DEATH 


mall 


04387 


Reg. Dist. No. 


eS 
S 3 = +4 pe ald a3 Ne ihe (Where deceased lived. If institution: Residence before odmission) 
$2 ‘Harford psa Maryland" “OUNN _ Harford 
x] b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ty RURAL ond give neorest town) 
@ Churchville Lifetime Churchville 
d. NAME OF HOSPITAL [if not in hospitol. give street oddress} d. STREET ADDRESS 


e. IS RESIDENCE 
ol 


© 


poge 3 should be 


may be retained by 


ee 
Ro. onal GrenaToM 2b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
g pec 
_/B 2 Any?P1 1959 mith's Chapel Churchville,Harford, Md. 


oO 
« 
“ 
§ 
vy, 
r) j 
S a x OR INSTITUTION INA FAR 
Yt 

¢ 8 2 €S [] NO 
2 os 5 a NAME oF First Middle Lost Date Month Doy Yeor 
= - i 
& 2; (Type or print) Emma Cc. Billingslea OEATH Apr. 19 19 99 
ie aan 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eet ia 882 lost birthday) [Months] Doys | Hours | Min. 
> 2s female white winoweot oivorceo [] Mar.9, 1 in 
3 € ry Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is 2 2 >. during most of working life. even if retired) 
& Pes none none Maryland U.S.A. 
7 Me 3 & J 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 8 8/5 ; 
8 ele I \ A am A. Bod Annie A. Bott Preston 
= E3Xy 15, WAS OECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= 4 fs. odk or unknown) tyes, give wor of dates of service) 
$ 25 ie 7 ~ 0 none Mrs., Dorothy Bodt, Churchville, Maryland. 
aan oe 
3 me 3 £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a fat PART |. DEATH WAS CAUSED BY: 4 Fulere Spe a pe? 
2 ¥ $< ¥ IMMEDIATE CAUSE (o}. 
= £eio : ~ 
= vei 2 4 : DUE TO aaa? 
pl eer TOPS we ¢ C- vi 
= Sep Conditions, if ony, which o CO sche Uv 
s BES gove rise to immediote 
= Scere couse (0), stoting the under. ( OVE TO 
s eer, lying couse tost. (¢ 
Oe eaeus aZingicouse test. 
Cae 6 2 S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)} 19. WAS AUTOPSY 
of = f= J io} hae ee ! PERFORMED? 
eS = 2 = 

GS3o5 Ss yes [] No 
SA Oe uD uv 
2 I Q 
aoe 2 § = ] 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
23 3 a & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zeees © |(F €lTHER, NOTIFY MEDICAL EXAMINER} 
Zoess & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (Cily or town) (County) (tote) 
[ores a Hour 0, m, While Not while foctory, street, office bldg., etc.) 4 
asics = p.m. 19 fot work [[] of work [J 1 
OE ,es r =e eihief 
= gins at ae ‘attended the deceased_fram.___ <2 AD, 197 © 9 GAL , 19222.,that | last sow the deceased 
oa2<¢ 22 5 ‘ 
2 3 5 alive an. 5 eer Ok sil weZ., and thotdegth e<curred ate -M, fram the causes and an the date stated abave. 
z . - 4 
< . 
a 2 
° a 
a = 
<q o 
a! a 
E & 
3 2 
Eo 2 
° = 
tS 


TO FUNERAL DIRE! 


15M 10/87 


f B. PUNERAL DIRECTOR'S SIGMATYRE/ ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5 AIS 44) \ OPP) Wi) (2, ; Abingdon ,Maryland. | | APR 23 aa Clutton £ #6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by, 


hospital or attending physician. 


® 


page 3 should be al 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter di 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 968 
L416 CERTIFICATE OF DEATH N4355 


ee ae Reg. Dist. No. 

33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceoted lived. If isitlion: Residence before odmision) 
2 Wo. a. b, COUNTY 

£e\ j H aclerd MARYLAND Marulard Harford 


¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


gove rise ta immediote 
cause (a), stating the under- 


lying cause last. (©). 4 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. SiS AUTRES 
yes] no 


20a, ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Hour a. mn. While. Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 fot work [] ot work 7] ' 


21. | certify that | attended the deceosed fram_Apri]....__- 19.55, to_April_18.__, 1959 that | fost sow the deceased 
alive on AES) LB =e, 1250 ae and that death occurred ot .13.30A.M, fram the causes ond an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
1G ARP bf desu: Lr rtond -P pf desnus _.... Forest. Hil1,Maryland April 18,1959 


Nattyes Willard P, Hydson,i,D = 


2a. SOTA GaSe ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
Re BA Aperl 21, 1959 Crab Creck Petintttve Boeplist Sparva Nae? 


23, FUNERAL DIRECTOR'S SIGNATURE x 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 We 


MEDICAL CERTIFICATION 


Ss B GITY O8 TOWN (If outside corporate limits, write |e LENGTH OF STAYIN Tb 
URAL ond give nearest tawn) ~ es 

P uce\ Fourtetu Green 5 yrs X_ Rural Fouvtaty Green 

2 
ve d. NAME OF HOSPITAL (IF nt in hospie. give sree odaren) 7 STREET ADDRESS © 5 RESIDENCE 
= / . 
BS Churchville Road Chucchville_Rond v5 NOP 
fe 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
23 (Type or print) Walter De Blevins DEATH Apri}. 18 1959 
aaibe 5. SEX 6. COLOR OR RACE |7. MARRIED JR NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER, 24 HRS. 
3s 2 lost birthdoy) [Months] Days | Mours| Min, 
s Male thite wioowe [] pivorceo) [San 2G, 1 he ee 
e 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8B during most af working life, even if retived) : Fe U.s,A 
a8 Rete Farm x North Grcolfin te pa 
o 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES ei 
ng 3,W, Blevins Nanfe Evan's 
aes 
58 5, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Aadekoss 
4 ‘3 be ho, oF unknown) (IF yes, give wor or dates of vervies) ies ee o MO % Re ® ms aS az 
of No £ os Stsste Rrchardsoa WEVINS Bel Gie Mar 
28 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond (c).] INTERVAL RETWEEN 
2a PART |. DEATH WAS CAUSED BY: ell 
Be IMMEDIATE CAUSE (0 
oe ? 
=e yy f DUE TO 
oy Conditians, if any, which rs 
3 
: 
Ae) 
¢ 
§ 
3 
2 
s 
2 
2 
oO 
- 
' 
5 
8 
2 
& 
£ 
EG 


ed for use as the buriol-tronsit permit. 


he 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
4417 CERTIFICATE OF DEATH 04389 


Reg. Dist. No. 


1. PLACE OF DEATH 


9. COUNTY 
fT 2% fe Fis 
b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give pporest town) 


CS ‘Coie oa (Where deceosed lived. If institution: ne before odmission) 


MARYLAND |** vie Maryland &. COUNTY Hanson a 
€. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond giv nearest town) 


w~ Benson 


en4s4on 
<3. NAME OF HOSPITAL (if not in hospitol, give street oddress) ‘@, STREET ADDRESS @. 1S RESIDENCE 
x OR INSTITUTION ON A FAR 
¢ Yes [] NO, 
3. NAME OF 


DECEASED bess Ia : lost OBA Day Ween 

(Type or print} Clara Adi Bowman u 9 OF 

5. SEX — i COLOR OR RACE |7. MARRIED [EY-NEVER MARRIED 1 | ® DATE OF BIRTH eran wun 2H. 
es wipoweo [J pivorceo (] 1 &, 1 vs | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
One, Maryland USA 


duripg most of working bife, even if retired) 
14. MOTHER'S MAIDEN NAME 


TIOUACWL Fe 
13. FATHER'S NAME U 
1s. As DECEASEDEVER IN U. S. ARMED fone 18. SOCIAL SECURITY NO. |17. INFORMANT Address 
William S$, Bowman, Aame. 
18. CAUSE OF DEATH [Enter only one couse per ps for (0), (b). ond (c).] INTERVAL BETWEEN 


Tfes, 10, of. waknwn) Pilon faglrereccociiaiescal aerial 
7 ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} at ye fa. ler~ 


Wh eee A DUE TO 
Conditions, if ony, which ; Axvcdervies vlerof ic ra aE 


gove to immediote 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
ak end in ony event within 72 haurs ofter death. 


cdl Be inelattendifeal planaicictincddfecrnrlaielys (iliac tity x » i - 


ires 


 o5e couse (0), stoting the under. ( OVE 10 

Hes 1g couse lost. () 

£6 a 

228 6 B Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 

Seas = 

Th 5 fe rls wie ies ves) NOD 
= ¥ 

Foot 3 C1 © [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW - RY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

#234 & | OR CONTRIBUTING LT CAUSE OF DEATH 

22sec & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

i ee 2 

¥sess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aan 1 20F {City or town) (County) (Stote) 

5.295 6 Hour 0. m. White __ Not while foctory, street, office bldg., etc. 

zsE25 3 Bam. 19 Jot work [] of work [J " 

Cope ‘ 2, ‘ ee 

z Be Bs 21. | certify that | attended the deceased from...._.22_ 19:$.G to. ye RYE aly, Fthat | last saw the deceased 

=z o.9 ‘ "3 

8 + 3 alive on_. A Ae Chie 3) and that death occurred at_, Lt . from the causes and on the date stated above. 

E So be ADDRESS (Street, city or town, stote| DATE SIGNED 

450 0 ACTUAL Y [ Md. 

apes SIGNATUR Lng oi Ls 

Ofaza 

leet / PHYSICIAN'S pt . f 

3 3 bf £5 NAME (Type) "A aes Ei 2 

FA 82°9 Ro. BURIAL, CREMATION, 7, DATE THEREOF The. NAME OF PEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store 

~S 3k iat (Specify 4 MH, ed 

= 2) e 

= pee? Burtal 2 Fiakeoe d (emet one, 

Lad ~ 


‘23. FUNERAL ty % IGNATI 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Vs A15 (4) \ | Leonard g, Ruch 5305 Hang ond Road #74 | one APR21°59 Cath 2 basa 


15M 10/57 


& rector, al 
ould be-fHed with 
= 
d<€ . 


Pages } ond 2 sh 


Then pleose remave corban papers. 


been signed by the attending physician and completely filled in by the 
ony event within 72 haurs after death. 


3 


defuched for use os the burial-transit permit. 


the registror prior to burial, cremation, ar removal, 


~ 
» 
& 
o 
o 
= 
3 
2 
a 
& 
6 
{4 
5 
3 
es 
= 
a 
43 
= 
¥ 
7” 
= 
FI 
8 
° 
x 
& 
2 
a 
te 
3 
2 
S 
g 
= 
° 
Hy 
7; 
e 
<< 
° 
2 
3 
oa 
c 
2 
z 
2 
° 
= 
= 


icote h 


hospital or attending physician. 


After this certifi 


may be retained by, 


TO FUNERAL DIREC 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VS AS {4} 
1SM 10/57 


MEDICAL CERTIFICATION 


4WARRAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
CERTIFICATE OF DEATH 04390 


Reg. Dist. No. 
1, PLACE OF DEATH d 2 eae peste (Where deceased Jived. If institution Residence before od: 


©. COUNTY WL) “i a. b. COUNTY 


b. CITY O8 TOWN (If out: corporote fimits, write | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (Wf putside corporole limits, write RURAL on 
RUB 


nd give nedrest town) Yy) 


Nn 


3. NAME OF HOSPITAL (If ng} in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ) ‘ ON A FARM? 
4 Whi ad yes) Nos] . 


3. NAME OF i 4. DATE Month Day Yeor 
DECEASED - 
(Type or print) Vy J ~ At Stata > 
s. y 6 a oa ite ih ER 8. DATE OF Va 9. AGE (In yeors [IF UNDER 1 YEAR F UNDER 24 HRS, 
MARRIED B& NEVER MARRIED ([] Si oY hey) 
widowed [] Divorced [] Lil J (ad yes, 


La rae OCCUPATION (Give te @f work done] 10b, KIND OF BUSINESS OR INDUSTRY, Ms i (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring mpstjof working lifereven itsatired) 


las Lod Cee Pull Or MEA: lop he Prat a 


13, FATHER’S N. Vey 14, MOTHER'S MAI NAME 


: Goureua ce. | Wf AubSuski 


J 
15. WAS DECI OEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. tea Address 


la hae 4 phaslati Mune 


18. CAUSE OF DEATH [Enter only one couse per line for ( INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


YaAdl DUE TO 


Conditions, if ony, which fy 

gove rise to immediote ec 
couse {0}, stoting the under. ( PVE TO 
lying couse lost. a 


Pant It HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ray 
ny avi S A ves NO mY’ 
20. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item YE) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc. 
Ww jot work [J of work [7] 


2.t ea" 92 hi 2 Das ke 1 that | last saw the deceased 


/\ 
alive on____. dig BF any fram the causes and an the date stated abave. 
ADDRESS cy or town, state) DATE SIGNED 


SGNATUR Hy hn A D. a BWV 


PHYSICIAN'S Eo) - a} 
NAME {Type] ci 4 5 me 
Te, 726. Log ION town, oF county) ae, (tote) 


iar alle 
OVAl 
(a; Abn beetee [Assel 2. 


No. BURL 
(Be 
Le aa: URE ZT REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE THEREOF 
ae aries, 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
4397 CERTIFICATE OF DEATH nab got 


sé 
$F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission} 
2 zB 0. COUNTY / -_ prem ery 0. STATE b. COUNTY 
Si TB OR Sea A Ww 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ounide corporote limits, write RURAL ond give nearest town} 
3 RURAL ond givesneorest town) J A 
52 a he. (Yoet Lrs hy , 
8 ary d. STREET ADDRESS @. 1S RESIDENCE 
re | ‘ON A FARM? 
aS fC Ai YES oT] 
ce 
56 3. NAME OF First Middl tow 4. DATE Month Y 
as DECEASED. 0 ue tits : OF 74} i) oo na) 
z 3 (Type or print) MSO Ww eA DEATH PL, 
~o 5. SE 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a4 f ; lost birthdoy) = 
3s ted. e ; wioowep (J Divorced [] en” sf / yn. exj 
< f A 7 
E TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working fife, even if retired) py) é 
2 AZ, E , vs A 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; We asthe by . 
et € B5/ ex Reus ld AR RUE Py} ELLEN 
£ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yet. ne, oF unknown) I1t yes. give wor or dotes of rervice} 4 
22 2-c7-o4 Vira ? Drrewrwn Grain Verdot GIL. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}. ond (eh] eG tol aa) 
ATH 


PART l. DEATH WAS CAUSED BY: | Fi, SE 
een J 


IMMEDIATE CAUSE (o} 


ing pl 


Then please remove corbon popers. 


YUa2O1 DuE TO 
Conditions, if ony, which fe 
gqove to immediote 


coute {0}. stoting the under: ( OVE TO 
lying couse lost. «) 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ences 
ves] No 


. and in ony event within 72 hours after death. 


icin. 


-tronsit permit. 


MEDICAL CERTIFICATION: 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hite. oe White Nettle foctory, street, office bldg., etc.) | 
p.m. Ww lot work (J ot work [7] a 


After this certificate has been signed by the attendi 


he hospitol or attending physi 


P 
the registror prior to burial, cremation, 


lached for use os the by 


21. I certify that | attended the deceased ope cae june Wess 0 b 13 19.€ <prat 1 last saw the deceased 
alive on f2PRi 13. o- . 19:89___, and that death occurred ot {127_AM, fram the causes and on the date stated abave. 


ADDRESS (Street. city of town, stote) DATE SIGNED 


: i 5 po WB 


‘ 
NAME (Type) _/V JE } ie NO dE.) Ae Rime Ce 2 ee 
Zo. BURIAL, (AME ‘Z2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
} ie, ~/-l¢: Rose Bank Cemetery Calvert, Maryland 
oe ; 
Teds. PRPIAR C Neh Coop atifleud{ oar APR 15 '59 Onthug £ # 
5 


ACTUAL 
SIGNATURI 


moy be retoin: 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL D1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


° 399 
ee MABBGAL EXAMINER'S CERTIFICATE OF DEATH 14 39 2 


=n DEPT. [hace OF DEATH 2. USUAL wii (Where deceased lived. If institution: Residence before admission) 
0. COUN a 0 0. STATE 
MARYLAND 


i b. CITY OR TOWN (tf outside comporotapings. write BRL «. a STAY IN Tb c. CITY OF At outside corporole fimits, write RU iy nearest town) 


‘ond give yecyes! town) 
It _ Qac~ KY 


d. NAME OF Hi ITAL OR INSTITUTION {If pot in hospital, give fe ess) d. STREET neces @. IS RESIDENCE 
f ON A FARM? 
pat ves) No 


a ; 7 = 
DecEaseD Ly, pare a " Year 
(ype oF Bris) ~[s LID 9 2y 
5. SEX. 6. COLGW OR RACE |?. MARRIED Do Never marriep [J/ 8. Dat Gra BIRTH ; 
sMechical 


pivorceo (J con's /§ g. ‘3 


eae So Lee done 95 Kil Cops fe) DUSTRY nigiey: (Stole Gb Yi’ cour Ce V2, Ze. ¢5 aw COUNTRY? 
13. FATHER’S NAME 9 V4. ae $s IDEN nie ~ 
Linfo. ii, To 
je ag DECEASED ByER ae Ga RH Sy 16. SOCIAL SECURITY NO. |17. ee Lape J Address 
ae. See [2205 Dadatone tlianns Noted braced 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond {c).] INTERVAL BE 


ONSLT AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Dre SA, 


are, DUE TO 

Conditions, if ony, which (o) 
'@ to immediote cour 

DUE TO 


e 
9 the underlying 
LB fee —_ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) t9. WAS AUTOPSY 
PTI NGO Rens PERFORMED! 
ves] NO 


Poge 
Files. 


Les) 
* 


If any delay is necessary, please 


Ttem 18. Give Pages 1, 2, ond 3 ta the funeral dir 


File poges 3 and 2 with the State 8aard of 


th farm PM3, Page 5 may be retained far 
|. ond in ony event within 72 hours offer death. 


wi 


ronsit per: 


vin 
s's Office ofong 


Bacall 
— 


fing™ in penci’ 


rani 


" 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in Part | or Pi 
PRIMARY $a or CONTRIBUTING [1] y & fe cee a 
CAUSE QF DEATH. Cc 


0c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (Homd, form, 1206, (City oF town) VF County), ——=~S—«(Stole) 


foctory. streel. office bide, sic) | 
our ee Lf hile Not while, Yr. a 
O p.m. (8 » Cr vr KE ot work £5] AAs pn haseary iff OVYr2 tae ’ dhs 


1. V certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian (9 Inquiry [], and in my 
opinian death resulted from: Natural causes [7], Accident Dk Suicide fel. Hamicide [[], Undetermined manner ila] 


ties f DATE SIGNED 
ste KLwf e ae __mcp, CHIEF MEDICAL EXAMINER [J 


MEDICAL EXAMINER =; ¢- 
NAME (type) Ger) a d Cm im L (| te ex MYreron vcren totes a a t “« 


MEDICAL CERTIFICATION: 


ing the ward “pen 
Page 3 shauld be used 


or its designated agent, prior to burial, creméfion, or removal, 


wi 
ita the Chief Medicol E 


Fae. BURIAL, CREMATION, |22b. DATE THEREOF ae yy J OF CEMETERYOR CREMATORY 7 72d, UBCATION (City, y in, oF county) site 


oo” 4 -22- “ISN Si 5 Com Youle a La 


23. ¥ ae iS SIGNA) mae Ao. REC D BY REGISTRAR 2a, REGISTRAR'S SIGNATURE 
AL MMe Meer. Ml Kae "ow, Ded. pate APR22°59] Clothe £ Plane 


execute the certifi 
4 should be forw. 
¥O FUNERAL DIREC 


€ 
s 
a 
3 
a) 
is 
8 
£ 
a 
e 
2 
3 
3 
i 
8 
i 
3 
o 
” 
2 
8 
é 
M4 
< 
= 
< 
* 
rn] 
“ 
< 
= 
a 
3s 
= 
> 
5 
= 
o 
a 
° 
6 


fo beri 


writing the ward “pending™ in pencil in ttem 18. Give Poges t, 2, ond 3 ta the funerol di 
. prior 


to the Chief Medico! Examiner's Office along with form PM3. Poge 5 may be retoined 


Poge 3 should be wsed os, 


i 


& 


TO FUNERAL DIREC 


or its designoted agent, 


execute the certifi 
4 should be foi 


MARYLAND STATE DEPARTMENT OF HEALTH—GALTIMORE, 18 
4419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH p/ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
s. COUNTY tf 7 ©. STATE b. COUNTY. 


22 0 MARYLAND 


b. CITY OR TOWN itt cunside cg ay finite, write RURAL c. LENGTH OF STAY IN 1b ly: CITY OR TOWN (If outside corporate limits, write 


‘and give nearest townt 
d. NAME PEN HOSPITAL OR oa (iF Wal dphoapilall gy Nentleddredl) d_STREET ADDRESS 7x fe. 1S RESIDENCE 
3 Peek | wt pie 

_| Yes Sa 8 NO Oo 


3. Midd! low 4 Da Me 
Lote ai le ae fq TE lonth z Year 
poe See 4 Le « { i “am Beatu ae U4 
. r cell. MARRIED PX NEVER MARRIED [[]|B. DATE OF BIRTH 9 AGElin yoo [IF [= TEAR] IF UNDER 24 His. 
BO” Months | Days | Houn | Min, 
wioowenf]— pworcto O} 119 January 1879 
100. USUAL OCCUPATION {ei e kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote rk country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter (Ret) Carpentry Maryland USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John L. Cullum Alice Akers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 302 Pp ine St i 


Ho |" B18-05-0519 James J. Cullum Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), and (c).) 
PART 1, DEATH WAS CAUSED BY: Sl 
; IMMEDIATE CAUSE (2) iS L/ Weenik. ns 
77 16 XK DUE TO 

Conditions, ony. ea oy. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gove rise 10 immediote couse 
{a}, stoling the underlying, PUE TO 
couse lost, 


fe). = —_—- ok 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}! 


19. WAS AUTOPSY — 


PERFORMED? 
yes[]} NO BR 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury m Port ¢ or Port II of item 18.) 
Se z ONE BUTING a 


0c, TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120H. (City or town) (Co 


H uy 

ad wait whil factory, street, office bldg., etc.) | 
= 4 3 Song Mat iAdeert (eer. PO 
rtify that | took charge of the remains described above, held an Autopsy [_], Inspection MM. Inquiry [], and in ‘ny 


opinion death resulted from: Natural causes [[], Accident [7], Suicide vi Homicide [7]. Undetermined manner [] 


16NngLb-ay Lyf @ (elbow. map, CHIEF MEDICAL EXAMINER [1] Pel e / vik j Mf hi" SIGNED 
ihe, 


~ {Stote) 


MEDICAL CERTIFICATION: 


ee a me L ol C P ( M4 ASSISTANT MEDICAL EXAMINER (7} 
NAME (Type) (S~ € Z 3 Me e ey EPUTY MEDICAL EXAMINER 

Ja! iz es OF CEMETERY OR CREMATORY 22d. eS {diy town, oredr 

Calvary Cemeter R.D. Bel Air, "Mary lend 


‘24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


IORESS 
r Tarring a a: Hom carPR B'S Cnttan £ thank, 


ee eee eee oe OF — ee 18 
4399 °° CERTIFICATE OF DEATH 


cmd 


14394 


Reg. Dist. No. 


st 
3 *} We sn all sy peveL neleEe (Where deceased lived, If institution: Residence before admission) 
s °. o. is 
Se ey ae MARYLAND Md. conmpbecil 
Bes b. alia OR TOWN if ounide ou Timits, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town) 
3 ‘ond give neorest town! yy, o 
2 E ef /- Port Deposit Rural ] 2 
re d. NAME OF HOSPITAL ee notin Respitols give street bt d. STREET ADDRESS e. ‘ re 
—< my f » SOR INSTITUTION FARM? 
. nota 
5 3. NAME OF First Middl Lot 4, DATE 
i DECEASED beet re Pe tees > <2" OF 4 pes Bey, 
3 {Type or print) Mtl pm ai /) SA Lf | oem 4S F ay 
8 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_~ Ee yy 7) lost birthdoy) [Months Min. 
VISA. C. ‘e - |wwoweo fF —otvorceo) | > 4, LIK ? 7 Pyn. 
Wo. ii an (Give kind os pe ht 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHP LACE {Stole or Tage country) 12. CITIZEN OF WHAT COUNTRY? 
juring even if retir 
"TABOR E Farm VE esha Bee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, NAME 
Thomas Devonshire Clara A. Founds 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


"Ho [Ser lo 620. 1989, Mrs David Curry, Aberdeen, Md.Rural 


INFORMANT Address 


‘ 


18. CAUSE OF DEATH [Enter only one cousé peryline for (0), (b). ond (c).] 2 INTERVAL BETWEEN 


Then pleose remove carbon popers. 


After this certificate hos been signed by the ottending physicion ond completely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Poge 4 


£ 
$ 
uu 
Ly 
% 
- 
5 
2 
g 
£ ¥ 
<= c ae, /_{» \ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: A ott us +) Yet ALA Ay 
2 /4 4 IMMEDIATE CAUSE fo LL Lota 6 1. C Lee Clay fore h- vata 70€ Pad z af 
$s Y4, 
$ DUE TO S: { 
ao if ony, which 
ES Gove rite to immediote ual 
gs couse (0), stoting the under ( DUE TO e_— =. 
6252 lying couse lost. © 
eesf Sine ~ Part. Ih OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 9 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]17: WAS AUTOPSY 
eons Pen ei Veda) > ad ds RFORMED? 
Sas ‘ 4 . 
S585 A |S ELC hols , Ele paid : fe pede ite Mr veg rede eH Nop 
Pues © [200. ACCIDENT WAS UNDERLYING []__ | 20b. "DESCRIBE HOW INIUR PCCURRED. (Enter Sen a injury in Port t of Port (t of item 16.) 
e822 & | OR CONTRIBUTING C1 CAUSE OF DEATH f 
Bees % | (UF EITHER, NOTIFY MEDICAL EXAMINER) eee eS 
3 3s s 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
S.2 80 a Hour 0. m. = While Not while foctory, street, office bldg... ENA ; 
si-g F4 ——~ 9 Jot work [] ot work « = == 
ceo > j 
ri 4 21.4 ot 4th th, attended the deceased fram. Wal Pret LY. ld dl, pT pp Et S79. that | last saw the deceas: 
22 " 
mate 33 alive ni fT? 4 f wk, /__, and/that death ou i+ en, fram the causes nd an the date stated abaye. 
6 = ' . ADDRESS (Street, city or town, stote) 4 DATE SIGNED q 
s a AcTUAI - / 2 / 
pees ! SIGNATURE ie LOLF 6k Se =e FRAG 
faze ' f— — i / 
842 PHYSICIAN'S = A s , h, 
sai NAME (Type) Fy. é < ES a ee, ee ne eee f ee ee ee { 
$e 2 ‘> Te. BURIAL CREMATION, ‘Wb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
>>. iA AQ inf 
pete BOREL” | 4-24-1959 Rose Bank Cemetery Calvert _,Mé 
4 200 NERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REGEPRY REGISTERS | 24b. REGISTRAR'S “ae 
Eas | Th pAHW, Perryville Md. |ose thin ak PUSS 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7. 
4420 CERTIFICATE OF DEATH (14395 


~ Reg. Dist. Ne. 
Ki ig eae osu’ He rp USUAL wy E (Where bard If institution: Resid 
* be b. COUNTY 
£ MARYLAND Hin 
"4 CRYO WMA 
b. CITY OR TOW! 
R ‘ond gi 


(If outside corporote limits, write] c. LENGTH OF STAY IN Ib . CITY OR TOWN (Ifoutsi porote limits, write RURAL ond give Mearest town) 
neorest town) 
2 tk ez, (a A4 


e. 1S RESIDENCE 
ON A FARM? 


ir, 


ge 4 


ral directa 


foges Vand 2 should be fi 


signed by the ottending physician and completely filled in by the 


NAME OF HOSPITAL (IF nol jn hospital, give syyeet a ) 4. SEREET ADI 
4 ons ee é 
co Cah j Gfol (oc & VES (NO BK 
3. NAME OF First Middle lost DATE Month Doy Yeor 
(Type or print} Beata a. iS 19, 
5. SEX If UNDER 1 YEAR] IF UNDER 24 HRS 


Hours 


6. Oe. RACE | - MARRIED fi2) NEVER, as 8. wa a BIRT AGE (h 
AG apt wipowen [7] eee ie MM Tf fs Ue ea Ee ean po 
LA 


q I , Wo. YSUAL OCCUPATION. tive kind of work “jl KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or fory Hae count 12. CITIZEN OF i a 


pes ae wor ey retired Fue. | woe Lay fee 


se ‘S NAME 
ee a we Aie ACES 16. SOCIAL SECURITY NO. |17. os’ orci 2 te 
ae W/o 122 wd Co le (Saw = oe 
18. CAUSE OF DEATH [Enter only one couse per line for (0), 4b}, ond oY (NTERVAL BETWEEN 
PART I. per ee ee (' ye R C420 bl he Leder Cay Mec t AOr1we i CS M$, 
DUE TO ae ‘ f 
ad de Arteric Scleriltc. Keark Byeado 3 sears. 


: : {b}. 
gove rise to immediote 
RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WASIaU TORS, ‘ 
OF 
f Yes] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


Then pleose remove corban pay 


permit. 


couse (0), stoting the under- DUE TO 
tying couse tos). ty 


Past il. OTHER SIGNIFICANT CONDITIONS Ci 

4 
bp thrres © 
200. ACCIDENT WAS _UNDERLYINGL] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
While. Not while factory, street, office bldg., etc. 
jot work [] ot work [] 

VY. 


MEDICAL CERTIFICATION 


|, cremotian, or remaval, and in ony event within 72 hours ofter de: 


fter this certificate hos been 


20c. TIME OF INJURY Month, 
to_s AALS fe Bs 7 that I last saw the deceased 
ay. ~~ fram the causes and an the date stated abave. 


LM ELDPE ye, peli, 


21.1 certi al 
alive fap A 
mis AD COE WEYSE HY. 


haspitol or attending physicion. 


@ 


AI 
page 3 should be defached for use os the burial-transi 


the registror prior to burial 
ae 


may be retained by, 


No. % [Beeisiogi . Ne. N OF CEMETERY OR fvrrom 7d. ION (City, town, or county) (Stoje) 
pacity) 3 " 
Cdeslta (Fietiee ty Zibahe cA 


f, REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 


te Fe dt, ADDRESS ne 
ng Se 7 ban Zhe Learslichone WHOS Sra t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer deoth: Pa 


TO FUNERAL DIRE: 


hi 


MARYLAND STATE! DEPARTMENT, OF OF Hes LTH—BALTIMORE, 18 
| 430% 
4200” CERTIFICATE OF DEATH nee, Shaa2O 


md 


5 as 
3 1. PLACE OF DEAT ; 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
g 0. COUNTY ta f 4 ORTLAND a. STATE f 2 b. COUNTY ; 
a] B. CITY OR TOWN (IF oulside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If ovthide corporote limits, write RURAL ond give forest town) 
& RURAL ond give nearest town) 2 ¥ 
e 
@ b, x ert) LIz 

<4, NAME OF HOSPITAL (If not in hospitol, give street oddress) __ a STREET ADDRESS @. IS RESIDENCE 

= /) 7 OR INSTITUTIO Te (> 2 s+ ON A FARM? 
Gg f) ° 

se O7/ | Bey 2 LT _frepl< Ks Or / / vest] NoO 
s 3. NAME OF “ First ie Middle 7A APY (hy 2 are Fare Month Doy Year 
2 (Type or print) a oe eph vK jae Ke ut: DEATH pei wo F 


5. SE 6. COLOR OR RACE | 7. waneieo (ef NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In fears RY IF UNDER 24 HRS. 


Male [White hwomstr encod | Nov, 15, /9ogd See = See 


100. USUAL OCCUPATION (Give kind of work done! “Be OF BUSINESS OR INDUSTRY } 11. BIRTHD! rapt ‘or foreign earn 12. CITIZEN OF WHAT COUNTRY? 


during, mpat of working life, even if retired} eS CRAG e@ USA 


ees Cf) lo 


Wa io ae 'S.NAME 14, MOTHER'S MAIDEN NAM 
) Rose Dominski eget 7 Frank Franezkiewicz 
6: wee icant Dam IN U, S, ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
FYan, no, oF unknown), ANE yes, give wor or dates of rervice) 
2-6 Pastis Fipsrch, . 


| 18. CAUSE OF DEATH [Enter only one couse pet line for (e}. (8) ond ay" INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: : te y ONSET AND DEATH 
— ae ba ; ‘ Zt tia 
IMMEDIATE CAUSE (of HY ; WL = Hie iid 
LA UK DUETO / ; a eg Ly. LB Uk 
a 


4 


in 72 hours ofter death. 


}. Then please remave carbon popers. Pages | and 2 shouid be filed with 


if ony, which . 
gave rise to immediote 

couse (0), stating the ynder. ( OVE TO 
lying couse lost, to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
r, Yes Cy No TK 
200. ACCIDENT WAS_UNDERLYING | 202: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Wot item 18.) 
OR CONTRIBUTING IF-CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ae 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY iHome, see im (City of town) (County) (Stote) 
Hour o,m While Not white: Factory; street, etfice bidg., —_—_——— 
pm 19 lot work [J of work O : 4 


21. | certify thot L attended the oo from.<_ LTh, 9G, “3 


ligrek 5... saad? that pate occurred otptt 


te has been signed by the attending physicion and campletely 


Zz 
Q 
= 
y 
: 
uv 
< 
y 
o 
8 
= 


e haspital ar attending physician. 
After this cert i 


alive an_{ 


DRESS (Street, cify oF town, stote) 


ACTUAL ff & , ! 
y SIGNATURE aE PLATA, hs TC 
/ PHYSICIAN'S 

NAME (Type! 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth, Page 4 


may be retained &y 
TO FUNERAL DIRE 


+ x 
NI ye aS RY OR CREMATORY, eesti town, or county} (Stote) 


1 SA0C te phi ngotk Co, lf 


ff 240. Aisi? ® 'D BY HEGISAR ‘Dab. Pape: gos 'S SIGNATURE 
tat b. Feietae 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
4401 CERTIFICATE OF DEATH 14397 


Reg. Dist. No. 


nd 


Bron eres, 
8 sl M 1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence Before odmsian) 
8 8 °. 4 °. b. COUNTY Jt ws 
= $3 GRi : parte ipa Hy C Lik ORG 
£ 3 b. CITY OR TOWN [IF outside carporote ¢. LENGTHLOF STAY IN 1b ¢. CITY OR We, J cuhside corporate limits, write RURAL and give nearest town) 
§ 33 RURAL ond give nearest town) 7, - : 
ey S. A Ri i AGYLS O 
/ £7 NAME OF HOSPITAL {Hf not in hospital, give ie ress) a - oe . IS RESIDENCE 
6 = OR INSTITUTION ON A FARM@ 2 
2 3S ( Hos Ta he. kK S us) no Uf 
5 
2 £6 3. NAME OF Middle lost 4. DATE Doy 
Ue 4 
a 3 " (Type or print) VO Be Beat A i i 
< = 
2 xe S,SEX 6 Wh 7 OR RACE |7. MARRIED Rl NEVER MARRIED [-] |. DATE OF BIRTH 9 AGE (in peor are Me coe 74 HRS. 
4 onths Mit 
; 2 5, leanal é i ] €_. |wwowes Q ovorceo 1] | Féb.,19, 1909 50 gh ys | Hours | Min. 
= £ Big 100. USUAL tate : kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working “ey if retired) 
$ zee aaa Home Na : Desahs 
s - = y 

3B § $2 I 13. eer RANDEL BLOODSWO! TH 14. MOTHER'S MAIDEN NAME ome 
2 8 J ¥ vay 7 . 
8 See OI IOR UES VO C08 O98 CODRONEIACE: <- XXXDSEKRIAXK DASHIELL 
= £23 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. a Address 
Ree OK (Yes. 20, oF unknown) {IL yes, gore wor or dotes of service) / {> ea / a 
8 pes No None steon. ful ST herdeg 
pee 
5 Use 1B. CAUSE OF DEATH [Enter only one couse perng/far (a), (b), and (c).] INTERVAL BETWEEN’ 
3 22% PART I. DEATH WAS CAUSED BY: Al , H aLore!> ONO Et 
2 = hf IMMEDIATE CAUSE a PEAK bud “Wh ras Ly Lida 
= £26 /7T/ DUE TO 
Ee : y ‘ ¥ \ 2 
= aes 3, if any, which ty cy 

3 3 32 gave rise to immediote (OG 1 
= f5e : 

5 §hs couse (a}, stoting the under- 7 
gers ivr ilesuieiian® A ME LO Ss 1? 
388 5 Zz Pant I], OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ‘DISEASE CONDITION GIVEN IN PART 1(a}) 19. bf AUTOPSY 

s Oo RFORMED?: 

PRofg ele 
gage? 5 Sar Sera we NO 
Fe.Zs = 20, ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part Var Part Il af item 18.) 

geat = E 
22 B26 3 [e citer: NOTIFY MEDICAL SXAMINER) 
Sezpss 3 [Roc TIME OF INJURY Marth, Day, Yeor ]20d. INJURY OCCURRED 202. PLACE OF INJURY [Home, form, | 20F, (City ar town) (County) {Stote) 
E 5.295 BI Hour a.m. vii, Not while foctory, street, office bldg., etc.) | Rae 
Egi es 2 Lae et work 2) avert TD ——,} 
Crear =e, 27 7 G 3 a, 
dee ee 271, OOF, Et ot 19. <what | last saw the deceased 
4 3 = ‘id jos ’ 4 a 
a <5 attroccurred AS as , from the causes 4nd an the date st 
& Sa 
5 & ra boness {Stgeet, city.ar tan, stote) 
< a 5 L@aTre ° 
“ve 25 / = ae as OTE 2, Pas! 
Ofsva =a T ra 
28435 PHYSICIAN'S Ee ef, od » 
é ease NAME (Type) We Gu ihe es oN i 
= £3 Chis Zo. my Som ‘226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 

eI oS MQV Al {Specify} rh 

ofa ke rita "3 26 Bel Air Memorial Gardems Bel Air Maryland 
piel arm ZSIGNATURE <— Puneral Home| 240. rec’p av REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 OTD, 1 % 

VS Als (a an tif : Aberdeen, Md. oate APR 2 8 '59 Critug § Hood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Sa ee ZA QMEDICAL EXAMINER'S CERTIFICATE OF DEATH (04398 


2. USUAL RESIDE! 


HEALTH DEPT. |hincoromm 
4g 0. COUNTY Ht 


re deceosed lived. If institution, Residence before odmisyjon) 


$ MaRview:|| | oO STATE b. COUNTY 
es att Bb. CITY OR TOWN cuits corporae frig wie RURAL ” LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
eas Teer deo | ‘ 

e@ = A : Z A“ = = 
Ef oth d. NAME OF HOSPITAL OR INSTITUTION, (If nor in hospitol, give street oddress), STREET ADDRESS 1S RESIDENCE 
355 E " ( R52 in hospitol, give street oddress} ‘i pe e. DENCE 
gog es. A ves [AQ NOT) 

ors = —— = ———— = = “ = 
se555 3. NAME OF Fir Midsd| tow 4 Ae Month D ¥ 
Sots DECEASED. bi : he mite mskoera sat 
Byte {Type or print) anes a x We 10 “ Beat VoD 23 99 

£erS 4 : B 
Gove t 5. SEX 6. COLOR OR RACE |7 am “ D [BR 8. DATE OF wy 9. AGE tie yon [HEUNDER TYEAR] IF UNDER 24 HRS._ 
=o DE M a at KA. gas Yn Hours | Min. 
ee) — i 2 d =e: 
geese Wo, USUAL OCCUPATION {Give hind of work done] 10b. ry BUSH oes TRY | 1. 14 23 (Stote or frei a, ITIZEN faly WHAT GQUNTRY? 
Booun 

ti 
Ba & 5 Oy . bg Va 
3- bps I ‘ = t la 
3 3 3 > abe j 4a aa *e 
goa 
ge °8 5 
£eset 5g INFORMANT 
RZee sy 

6 -4 
ROPES ' VAL OT ~ 
5 eee 18. CAUSE OF DEATH [Enter only one couse 9 ‘< for “(o). abe. ond (c). ] Set 
pests PART |. DEATH WAS CAUSED BY: 

S2c2.. UMMEDIATE CAUSE cae > = } 
oa , 
ae & 8 A A DUE TO 
865 E Conditions, if ony, which eL_ 
Seo2et gove rise to immediote couse a ae ae ak. o> a = 
Bie sia S {0}, stoting the underlying( CUE TO 
Ee = og couse lost. i) ee ea > = 
2 eerenee. 
aa) 32 PART Il, OTHER SIGNIFICANT CONDITIONS CON (TH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}] 19. WA AUTOPSY 
sow MI 
8558 5 ves] NO 
zg 3. 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Svsis PRIMARY J or CONTRIBUTING C) a 
23 =22 CAUSE OF DEATH. >! 
ZFl3 ns Bn = 2S * 
ad 22 £ 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY GECURRED |20c. PLACE OF INJURY (Home, form, 20F. (City or town) (Cpunty) {Stote) 
e2o22 Hour 9. m. oes “GF White Not white ga street, office bldg., etc.) | aa a eA 
Peed pews. [jot work [] of work 7] [on aoe ? 
Sector ry A A 4 
Baa oom 1. certify thot | tack charge af the remains described abave, held an Autapsy [], Inspection A], Inquiry (J, and in my 
"eo: opinian death resulted from: Natural couses [[], Accident (D. Suicide bd Hamicide [7], Undetermined manner ([] 
| = 
= ° (F. 
Seis ACTUAL ok — IER EERIE Bel Av, DATE SIGNED 
Beast acta ae aN é ——s p, CHIEF MEDICAL EXAMINER (]  4~2 Be. 
Zeeuh — AY JD ASSISTANT MEDICAL EXAMINER [1] qi 
ae EXAMINER'S é i 
z 2 = 3 NAME tlope € ey 3 / of 3 fal cy DEPUTY MEDICAL EXAMINER 
3 eT 4 a - = 
S22ee BURIAL, Cai, i. DATE i REOF EMETERY fo CREMATOR Ye LOGHTION (City, tgwn, er county) (Stote 
aso EMOVAL Specify) au On, 
OF O. Bath © de 
as < SIP ho. REC'D BF REGISTRAR b. REGISTRAR'S, Sonntag 
VS, AISME 
5M 2/57 4 oate APR 2 8 'S9 _ Ontbws £ ius 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1294 
4402 CERTIFICATE OF DEATH 04399 


ell 


i. Reg. Dist. No. 
3 |. PLACE OF DEATH yi 2. USUAL RESIDENCE vy, a, If institution: ‘ scm ie %a 
0. COUN’ °. b. COUNTY 
= le 4 MARYLAND V/. 
“3 ¢ (fi 
S ¢, CITY OR TOWN jearest town) 


b. ai ‘OR TOWN (if uiside Ke perparbiell its, write | c, LENGTH OF STAY IN Ib 
AR. a town) 


3. NAME OF HOSPITAL (If not in hospitol, give street odgiress) 


Mee corporole li A write ae ond gi 


, d. STREET ADDRESS e. 1S RESIDENCE 
x ‘OR INSTITUTION f ON A FARM? 
a. Se on ! (ay) 8) NO BK 
NAME OF inst Middle Los} Month Yeor 


DECEASED "OF 
(Type or print} A : DEATH Cia 19 ta 
5. SEX 6 a oa AG are ae NEVER MARRIED [Af | 8. DATE OF BIRTH 9. AGE {In yeors |! UNDER V YEAR| IF UNDER 24 HRS. 
tpirthdoy) [Months] Days | Hours] Min. 
widowed [1] bivorceo 1 Febes ©; 190) yrs. 


¥ 


Pages 1 ond 2 should be filed with 


10a. ~f OCCUPATION &x ind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. Serge (Stote or 32. CITIZEN OF WHAT COUNTRY? 
ponte of working life, even if retired) 


g ousekeeper Domestic ni USA 

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

é Robert Holland Estella Black 

3 je EET Sa Us. ee ELSE 16. SOCIAL SECURITY NO. }17. INFORMANT Address Si2 Lumbard St. 
rN ie ee [222-10-7929 Agnes A. Carney Wilmington, Del. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).) 


PART {. DEATH WAS CAUSED 8Y: 
Voy IMMEDIATE CAUSE (0) 
/, 


DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET 1D DEATH. 


Then pleose remove corbon papers. 


ined by the ottending physicion ond completely filled in by the’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofterdeath: Page 4 


couse (0), stoting the under. ( CUETO 5 ee) 
22 lying couse lost. ey 
wees S Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. was autorst 
~ be J - 
£333 Ole yes) NO 
2 3 § = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
Ba a & JOR CONTRIBUTING L] CAUSE OF DEATH 
e826 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 2 ————— 
86 © [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ier ae (City oF town} (County) {Stote) 
a5 6 Hour 0. m. While Not while foctory, street, office bldg... ete. 
26 3 pom. 19 Jot work [J ot work [J 
BS ; 
2S 21. 1 certify tho! attes 
s.2 . 
3 5 alive on_______. 
0 0 
SU os ACTUAL 
yeas SIGNATURE. 
¢ = wai / iy 
Bas PHYSICIAN'S f\ 
carer NAME (Type) Sa Gi" 
$3 a 2 Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
>> b> 
aes R.D. Aberdeen, Md. 
e 


3 
\ | “Bar: tal” 11 Union Methodist-Cemeter 
{ ICTORS SIGNATURE I rnppres ay are Horhe/ | 240. reco py recistear | 240. REGISTRAR'S SIGNATURE 
SA) LI ¢ bliideece Hee  {oaBPR 1 4 '59 Cnthut £ Kaas 


VSM 10/57 va 
C 


as 
c 


/ ( M 1. PLAGE OF DEATH 2, USUAL RESIDE here deceated lived, If institution: 
fey 2 MARYLAND pe io. &, COURT 


erol director, 
be filed with 


Pages 1 ond 2 sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
4422 CERTIFICATE OF DEATH 04400 


Reg. Dist. No. 


aa ite | ¢. LENGTH OF STAY IN Tb Xs y- B TOWN (if yy, | corperote limits, writg/RURAL and give ni 


Beat rk 
Ons Yes Hy PU 0G Za, 


a. a OF 46%) (iF not in haspi d, STREET ADDRESS #. IS RESIDENCE 
/ ON A FARM? 


OR INSTITUTION 
yes] Not] 
in 
Stare CEs 


7 uit 


3. NAME OF 
DECEASED 
(Type or print) 


4. oes micas 


in 72 hours ofter death. 


Then please remove corbon popers. 


: After this certificote hos been signed by the ottending physician ond completely filled in by # 


rached for use os the burial-tronsit permit. 


the registror prior to buriol, cremation, or removol, ond in ony event w: 


may be retoined basthe hospitol or o! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 
poge 3 should be’ 


TO FUNERAL DIRE, 


Bs 
ae 
xe 
Ss 


Wi CTeign cor IZEN OF VibAT wm, TRY? 
27 FO TONG awn nf" 


PS Y. 4 
i Lae a i 

PKS DECEASEDEVER IN U- pape FOR Vv, FON 
Pi. einee ihre. 1m of service) Gea ea: 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] { VW, Ch) oto Nt OG (3 
< | 4 
PART |. DEATH WAS CAUSED BY, U) . -- 


1 0 ny 
IMMEDIATE CAUSE (0) AAA BN ile ee oe 
4 DUE TO ) < 
Conditions, if ony, which ) A CUNS CoOnne ( Ge h 


gove 4 to immediote 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. (e). 


ra Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{0)]19. WAS S AUTOPSY 
= <_< a PERFO 

c= 

& Cc phePirms ves) No fi 
= [200. ACCIDENT WAS UNDERLYING £1__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part fl of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
So Hour 9. m. While Natinvhtle: foctary, street, office bldg., etc.) ! 

= p.m. v jot work [] ot wark [J ' 


en WD 19Sf. that I last saw the deceased 


ath oseueeee [3 30 fram the causes and on the date stated above. 
ADDRESS (Street, cs DATE SIGNED 


21. I certify that | attended the deceased from. maLrerre et Loa 
-f---. and Bah d 


alive on_ 


or town, stote) 


PHYSICIAN'S. 
NAME (Type] 


ab. REGIGFAR'S SIG) 


Chitlnn "? ATURE 


x we ty 


TES 
= 


Then please remove carbon popers. Pages 1 ond 2 should be filed with 
within 72 hours after death. 


After this certificate has been signed by the attending physicion ond completely filled in by tH 
7 


e hospital or attending physicion. 


page 3 should be detached far use os the burial-transit permit. 


to burial, cremation, or removal, and in- 


may be retained 
TO FUNERAL DIRE! 
istrar priar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Poge 4 
the regi 


VS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4403 CERTIFICATE OF DEATH 4402 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution Residence before odmistign) 
cP sia marYLAND || ° b. COUNTY 
(VAL JOEL C2 LA 42 LEA Lia A ya a 


¢. CITY OR TOWDH IF outside corporate timits, write RURAL and give nearest fawn) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 
f2 fd 


£22 iA Te AMAL 
da. ag OF HORTA tf not in pospital, give street oddress) , STREET ADDRESS e. barge 3 
9 
— G * 
patra dl “Hemost __ |! ch5 OFseg2 J YES BF NOW 
8: Baie oF : z First iddte , lot 4. DAIY ‘ Month Day Yeor ‘4 
(Type ar print) SANA 4A = WoL 2 J ? 2 DEATH Ltda 195 


IF UNDER 1 YEARTIF UNDER 24 HRS. 


9. AGEAIn year 


12. CITIZEN OF WHAT COUNTRY? 


LL S. Le. 


its. SOCIAL SECURITY NO. |17. fNFORMANT 397, . Zj/—e™ * 
_ 4, yy Gf - VANE Feige” Ferd « 


18. CAUSE OF DEATH [Enter anly one couse pesfine for (0), ty. ond (c)] a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


x DUE TO 


NEVER MARRIED [-] | 8. DATE OF BIRTH 


wivowen PR. ivoRcED [J vol ‘ace 18 93 


[100. USUAL OCCUPATION (Give kind = work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. 
during mast af warking life, even if retired) A 


ns, if any, which i. 


/ 
gove fixe 10 immediote te 

couse {o), stoting the under: ( CUETO 

lying couse fost. (c). a 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. eee 

= 

3 ves(] No 

= | 200. ACCIDENT WAS UNDERLYING D__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 

& [OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, form. 4 20F. (City or town) (County) (Store) 

S Haar ners White Noe wile foctory, streat, office bldg., etc.) 

= p.m. 19 Jot work [J ot work [J 
21. I certify shat Lattended the deceased from, 42 2 —— » 19 BG toy 4 Lig) A19. {that | last sow the deceosed 
olivesan 22 fa. oe ee wAF ., and thot death aa Bat cad f2. | fram the causes ‘and St stated obove, 

‘ADDRES oe eet, ¢ jr town, Yin, DATE SIGNED 

ACTUAL r] 
SHGNATURE_Gi-t dg AK NAIA MO. LN ed el LN ATA SSG GK. weecees 


PHYSICIAN'S 
NAME (Type) 


Tio. BURIAL CREMATION, 5 DATE THEREOF AME OF CEM pee: OR SNATOR ity, fg, or caunty) {Stote) 
O pecity G ea 
ADO 1 oa RZ IISF ¢ Ging awrtede Bil 


24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C7, DATE > BS '58 Ontbut £ Kiece 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
1 item 1 FlimG242 5-b=59 et 4403 
£48 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


o. ary land b. COUNTY Harford 


1, PLACE eae 
° COUNT Harford MARYLAND 


iz) b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
5 4 RAL ond give neorest town) oe 
9 avre de Grace 5 years 24 Havre de Grace 
4 d. Ree oer {If not in hospitol, give street oddress) d. STREET ADDRESS e ns nee 3 
ere Private home vet] Nou 
= 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED : OF y 
{Type or print) Caroline M Lilley DEATH 4 28 159 


5. SEX & COLOR OR RACE | 7. MARRIED (-] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE {in yoors [EUNDER 1 VEARTIF UNDER 24 ARS 
at_birthdoy] Month: [sy Min. 
Female White wivoweoX] ——vivorceo [] Dec 10, 1883 | ee ae ae Es] . 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of way life, even if retired) 
louseware - Maryland USA 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME. 
John Biddle Rosa Brower 


1S. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, ne. oF unknown} (UE yes, give wor or dates of service} 
no none Mrs Carleton Robertson Havre de Grace, Md 
18, CAUSE OF DEATH [Enter only one couse per lige for (0), {). ond (c)., Ss, Paces Babee 
PART I. DEATH WAS CAUSED BY: E ott 
. IMMEDIATE CAUSE {0}, A ee eae 
AG aeuore, Cyne 2 
Gcvebcielioummedian ui a z 
couse (0), stating the under ( OVE TO ae, p Y a 3 
2 | (2 
Ilkg eeureitoah a ; LG AAU S 


Then please remave carbon papers. Pages | and 2 should be filed-with 


the registrar prior to burial, crematian, er remaval, and in ony event within 72 hours ofter dea 


After this certificate has been signed by the attending physicion ond completely filled in by t! 


2 

oO a 

8 z Pant Il. OTHER SIGNIFICANT CONDITIONS, Absreisutiic 10 bean BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Fa 2) 

< 3 yes] No fy 
2 & [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # of Port Il of item 1B.) 

nA & JOR CONTRIBUTING [] CAUSE OF DEATH 

z & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s z 

3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (City or tawn) (County) (Stote) 
&. a Hour 0. m. hike «5 Horhsbile factory, street, office bldg., etc.) | 

a = lot work [[] of work ‘ . 

t; 21. | certify that | attended the deceased from...) CCX, 19.4.7, to. Cyt 2-3_, 19.2.4.,thot | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or, town, state) 
4] ; 


e 


S 


page 3 shauld be defached far use os the burial-transit permit. 


PHYSICIAN'S 
NAME (Type), 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar county) {Stote} 
ns : 
Butver” | 426.1959 Methodist North Bast,Cecil Co., Md 


moy be retained 
TO FUNERAL DIRE! 
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ADDRESS 2da. REC'D GY REGISTRAR | 24b. REGISTRARS SIGNATURE 


cate APR 2 8°59 Onibnn 


hours after death. 
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TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4405 CERTIFICATE OF DEATH ie tie 


E en 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Harford : MARYLAND STATE Maryland COUNTY 


CITY (IF outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limils, write RURAL end give nearest town) 
‘ond give nearest town) {in this plece) R 


ol 
Bel Air 2 weeks TOWN Perryville _ ; 
HOSPITAL OR STREET (If rurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


fter this 
of this 


3. NAME OF z (First) (Middle) (Lest) 4. DATE = (Month) {Year} 
DECEASED OF 


(Type or Print) Alexander Jackson little DEATH 689 
4 HRS, 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 8 YEAR | IF UNDE] 
Leis WIDOWED, DIVORCED, el ea Hours 


White_ Wradtwed S| February 21,0873 86 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Il,” BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 


ith the registrar within 72 hours after death 
led in by the funeral director, the third 


done during most of working life, even if OR INDUSTRY COUNTRY? 


tte) PI asterer Marv] d U.S.A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give war of detes of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UY 1] olen calle w Lobar Pneumonia, terminating 48 hours 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 


 __ Chronic Cardio-vascular Disease ? 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Senile Dementia 2 
19s. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
yes [] No [X] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, tectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY str office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yer) (Hour) ] 2le, INJURY OCCURRED 
Whi Not while 

Mleaeelel. miter Ca | 

22. I hereby certify that | attended the deceased fromApril. 19. 59... toApril..20......, 19959... that | fast saw the deceased 


alive on. April...19. 59. and that death occurred at9.$.Q0...M, from the causes end on the date stated above. 
, SIGNATURE 3 ADDRESS (Street, city, town, stela) DATE SIGNED 
a tant } 


uo 


24. HOW DID INJURY OCCUR? 


Uta teak fF 26 . 
23. BURIAL, CREMATION, DATE THEREOF NAME OF\CEMETERY OR CREMATORY LOCATION (City, town, or cobnty] (Stete) 


ima” ‘| h } 
Buria 4-25-59 Principio,Cemetery  |Principio Furnace, Md. 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25,/ FUNERAL DIRECTOR'S /SIGNATURE ADDRESS 
[ / 


is 
E 
6 
ee 
Ss. 
3% 
ao 
EE 
iv 
cm 
ve 
5 
gs 
°° 
es 
38 
eS 
a 
ra 
al 
£5 
ze 
cc 
=e 
°o 
os 
eo 
Dp 
Fp 
s 
38 
Be 
id 
ey 
Rae 
$0 
=e 
3s 
bai 
= 
26 
aed 
S 
= 
ss 


V5 AISC 1-55 10M“=~ 


4 7 


care APR 2 459 itu f, Fla VLA /, Perryville, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bs 
CERTIFICATE OF DEATH 04405 


eo) 


mG. 3s ul M Reg. Dist. No. 
or 3 1 Se enORE = be RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
$ °. ° b. COUNTY 
32 bist So Maryland Harford 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF:STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give neorest town) 
5 2 RURAL ond give neorest town) 
@: A R a Aberdeen 
& da. NAME OF HO! aTAL (If notin eal give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
7 x OR INSTITUTION ‘ON. A FARM? 
& RD. #1 R.D. fi ves) No 
6 3. NAME OF First Middle Lost Month Doy Yeor 
3 (Type or print) SUSAN M. LOCHARY beam April 10 19 59 
é 5, SEX OLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 PaAeas If UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdoy] 
Female White |wiowen DIVORCED [} ys 


10a. USUAL OCCUPATION. taNe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most to working li rit if retired) 


12. CITIZEN OF WHAT COUNTRY” 


Housew Home Maryland USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E. Hall Harkins Ella A. Mahan 
Piven eereesce vere u. pil ogeapos pence 16. SOCIAL SECURITY NO. |17. INFORMANT Address R oD a 1; 
No | Mrs. Albert Jersey Jr. Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] 
PART I, DEATH WAS CAUSED BY: 

4 , \AMEDIATE CAUSE (o] 

uf ad DUE TO 
Conditions, if ony, which ) fe 

gove rise to immediote ! z 

couse (0), stoting the under- ( UE TO 

lying couse lost, (e) 


Pant Il. OTHER SIGNIFICANL( ONDITIONS CONTR; SUTING. TO DEATH BUT yor RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mop] 19. WAS AUTOPSY 
4/ EY aa rt zj ves (]_NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE“HOW IN3I RRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“ OBSET AND pean 
is Keeley ede 


Then please remave carban papers. 
event within 72 hours after death. 


permit. 


quires that the death certificate be executed within 24 haurs after_death. Pa: 


ate has been signed by the atlending physician and campletely filled in by th 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR} 20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stole) 
Hour 0. m. While N foctory, street, office bldg., etc.) 


pom. WF fot work [7] ot work “oo i 


= 10, Gf eee ow » 192.8 Z,that | last saw the deceased 
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we 
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MEDICAL CERTIFICATION 


After this cer: 
page 3 shauld be detached for use os the buriol-transit 


haspi! 
the registrar priar to burial, crematian, or remaval, g 


ws fat death, occurred a2 3558 PIM, fram the causes and an the dale stated abave. 
‘ADDRESS (Street, city or town, stote} “PAIE SIGNED 


Churchville, Mad. 


D. 


may be retained b; 
TO FUNERAL DIRE! 


‘2. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
pecity| 
Burial l 9 St. Ignabius Cemetery R.D., Bel Air, Maryland 
ee RAL BARECTOR'S SIGNATURE 7 Tarr LHe Funeral Home|. rec'o sy REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eric YON Jf. [ thrsing aberdeen, Md. eee eo ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


at ot DEPARTMENT OF OF io. 18 


ten 


ot 06 CERTIFICATE OF DEATH 


DEATH. 


04406 


Reg. Dist. No. 
2. Us RESID E ee ased lived. If institution: Resids 


SAY. b. COUNT! 


3 a pla Bp 2 
b. CITY pk TOWN (If outside corporate Jimits, write Ze . LENGTH OF STAY IN Ib 


ty ws ond oe" IG é g 


cs <2 


a BROW IF ouhide corporatgAimits, write RURAL and givd nearest own) 
3 git cle ie e Ais) & 


d. NAME OF HOSPITAL (If not in ho: I, give street oddress) d. STREET ADDRESS f e. IS RESIDENCE 
WK OR INSTITUTION St ae / ON A FARM? 
Ga2/ yes 1) No<j— 
4, DATE th Oay Yeor 


3. NAME OF First wee 
DECEASED es Aa WA Z, te 
“ =, 


it] 
(ype or print) es 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ‘al 8. DATE 9 1 “Pte 
Gf Y, g-" |wiowen {J pivorcen [] 


Beare GISI 9 


9. AGE (fn IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ae Months/ Days | Hours| Min. 


12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 should be filed with 


: 100. USUAL OCCUPATION (GivgAind of work done] 10b. KIND OF BUSINESS OR EAE 1 fatill Wits eign count 
re 
3 Sigg most eee f even if retired) 72, 4 
3 ee a ea YS : 
3 13. FATHER AME 4 fe tame A, Lnnth! MAIDE 
2 F iglosela 
2 ‘Ko — 4 
3 15. WAS DECEASED EVER IN,U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | eer) Agere Free LOFH) 
(Yes, 10. oF unknown) ae Pp. give wor or dates of sdvice) 
a 
& 


Then please remave carbon papers. 


ed by the attending physician and campletely filled in by the @. director, aml 


quires that the death certificate be executed within 24 haurs after death. Page 4 


ZA : 

a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 

= ONSET AND DEATH 

3 PART |. DEATH WAS CAUSED BY: 

s IMMEDIATE CAUSE (o} arDiac 

$ GO 

g . DUE TO 

a \ Canditions, if ony, which {bj Mond lu be CLA TES ies 
\ gove rise to immediate 

° ) couse {a), stating the under- (| OVE TO 4 
cece e lying couse lost. te) enertdited Ar CrroscfevOs/S 
£6 
Riese 7 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. was autorsy 
SR0F5 = et ae Fe * 
2ass g o 3 ves] nol] 
Fovss  ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part af item 18) 
35eet & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Zeees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2otss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or tawn) (County) {Stave} 
$5.2 es a Hour o. m. While No? while. foctory, street, affice bldg., etc i 
zs alg g p.m. 19 Jat work [J at work [] ‘ 
ogs,ss " Tn SY, / 
Zeinc 21. | certify that | attended the deceased from___ AP ri (_/___, 1989, ta_ ees . 19.:SF that | lost saw the deceased 

2. a 
2: alive on___q A tl He 19 £9 7-1 and that death occurred at. BiOOR Mm, from the causes and an the date stated eave 
- ed So DATE SIGNED 
<5 a ACTUAL ¢ ) 
xp ss / ithe Weer : {. é 
Ocara 
sak 

Z5a25 PHYSICIAN'S UE oo 
mea2e NAME (Tyee) Lot co og [- S ES NG A) Be oe ee eee ee eS 
S Sy o SEREMATION, | 226. BATE JHEREOW~——~—~«dY 7c, NAME PY CEMETERY OR CREMATORY 72d. LOCAYO town, oF cayp {(Stote) 
Oo,5secrc FAL (Specit 
orp a — (Specify) ro, La 
ofo as FAS? ge? mee LP? “i 
re - 


age SIGN AL og G_ ‘Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs AIS (4) : Onthun £. Prasat 
15M 10/57 LEE SL 8s On Gy BB © LMA EIZE, DATEAP ‘59 4 


Pages 1] and 2 should be fil 
> 


arbon popers. 


icion and completely filled in by th 


thot the deoth certificate be executed within 24 haurs offer deoth: Poge 4 
furs after death. 


ires 


icion, 


The low requ! 


hospitol or attending phys 


After this certificate hos been signed by the attending phys 


d by 


TO FUNERAL DIRE 
page 3 should be detached for use as the burial-tronsit permit. Then please remo: 


the registror priar to buriol, cremotion, ar removol, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retaine e ) 


VS A15 (4) 
15M 10/37 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “f 
442% CERTIFICATE OF DEATH N4407 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
° cov irford marviano |} ° Md. Bee das 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Fallston 
Fallston hy 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION } ON A FARM? 
R. D. 2 - Box 7h Remee eo bOx U7 vs not) 
3. NAME OF First Middl lost 4. DATE Month ve 
DECEASED ty: ya es OF oa Pye Seg 
(Type or print) NELLIE RUTH MATTINGLY DEATH APIs BOF) LES 
5. SEX 6. COLOR OR RACE | 7. MARRIED EJ NEVER MARRIED (} | 8. OATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR| IF UNDER 24 HRS. 
es hit # birthday) [Months] Doys Min. 
female white wiooweo [] oworceo EJ | ys J) yes. 
Asi) ih) hd ae 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife at home Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 
Charles Bagley Eleanor Virginia McCauley 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT 4 ‘Address 
eee IS yesh er encod oreo ae Mr. Donald E, Mattingly - Box 7l4-R D 2,Faliston 


Ly 508: Suga 
ye 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ine For (0), (b), ond {c).} 


1% DUE TO 
~ 

Conditions, if ony, which fo & -E ikde 

gove rise to immediote 

couse {0}, stoting the under. ( OUE TO 

tying couse lost. (3 
a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/19. WAS AUTOPSY 
9 PERFORMED? 
*c yes no] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Par! Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
os 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ ae Tae ae 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole 
6B Hour o.m. While Nohwhite foctory, street, office bldg., etc.) | 
g p.m, 19 lot work (FJ ot work 


that ! reyes the deceased fram AV AGS b , 19 rtm Hd 2 ma 19.9.Fthat | lost saw the deceased 
A2 123 


21. 1 certi 


alive on_, ee =, Le and that death occurred of £0." 99M, from the causes and an the date stoted abave. 
DATE SIGNED 

ACTUAL 

SIGNATURE| Se er a g 


PHYSICIAN'S 
NAME (Type), ee a a 


BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) " : 
Buria 0/59 ohn! Kingsville, Md 

( G 


ern 
kK > 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 ~ (CAVE 


pare APR 3 0 '59 Onthun §. Hanh 


[7 a 


; 


Pee | 
1 3 £5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 2 
s 2, 
= ~ ) 
= 2 
= 33 4425 CERTIFICATE OF DEATH 4408 
5 sx Reg. Dist. No... 
2 
2 cat 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
st Fo 
oe ve COUNTY Harford MARYLAND STATE Wayviend COUNTY larf 
“S Ss Pas CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsidecorporate limits, write RURAL end nearest town) 
= 69 OR and give naerest tow (in this place} La OR 
= £3 TOWN 2 7 c f TOWN ARE Se, + - 
as wt tated “N Vsti Cvs ~_o 
2 KO HOSPITAL OR STREET (if rural give locetion} 
s cz INSTITUTION OR ADDRESS 
: 7 ¢ ‘¢ STREET ADDRESS rg > at 1 r 
6 38 3. NAME OF Fist) Twiddley ‘Tes 4 DATE Month Dey) Weer) 
ES 
ef poe DECEASED 
< £2 ey ; Miller BEarn April 20 
@ se ~—* a 
cae neg 3. SX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birhday | IF UNDER 1 YEAR 
fe! Joa \ RACE WIDOWED, DIVORCED, TMaRie | Base a 
= (Specify) sy ra = 
s ge J |\Fomale | mhite Werried | March 6 35m | 
6 = 7 10s, USUAL OGCUPATION (Give kind of work 1b. KIND OF BUSINESS TI, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
= £ dona during most of working in It OR INDUSTRY COUNTRY? 
a totiradar 3 Seay . 7 
3 Ye fe Home Baltimore County Md. Ue. De Ae 
3 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
to} = T em : = + ey Lee fe 
e 4 rf Of, ty esti Pan oe er’ > Vid Vil LCO a 
P< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 3 (if Yes, glva war or dotes of service) 
m5 === = 
Be 
z s IMMEDIATE CAUSE f 
2 ANTECEDENT CAUSE(S) DUE TO CG Q 
ber DISEASES OR CONDITIONS, IF ANY, @® ne 
3 GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH. 


ia. DATE OF OPERATION 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5) ves [] No [ 

21s. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, form, feclory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (iets) 

‘OR CONTRIBUTING Cj CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie, INJURY OCCURRED 
While Not while 
M._|_ at work et work L] 


22. I hereby certify that | attended the deceased from. March cL a 1 19. 59. sete. April. 20... 19. 59. oe that t last saw the deceased 


21f. HOW DID INJURY OCCUR? 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
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fe} 
ao 
[4 
fo} 
z 
q 
g 
& 
i} 
Zz 
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, 
é alive onApril 19 a 19.59 , and that death occurred at.8.220..4M, from the causes and on the date stated above. 
= S)GNATURE ADDRESS (Street, city, lown, state) DATE SIGNED 
3 
8 E Hi11 Ma». April 20,1959 
7 23, BURIAL, CREMATION, DATE THEREOF 'Y OR CREMATORY LOCATION (City, town, or PES {State) 
v REMOVAL (SPECIFY) 7 F er > . sae nes 
2 d ‘an 1/22/1959 er rille ay tsv = de 
< HULrL ty Lao ul: inch'e UU ase SVL e bed 
g | 24. REC'D BY REGISTRAR REGISTRAR 'S SIGNATURE x FUNERAL hee 5 FOE ‘ADDRESS 


APR 2 4'99 Catton LF 


DATE 


farrLlnhly zy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4499 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH n 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissio 
, °. 
rs ay tt LE yar Rianvlatiet || CaSTATE 
ca oa 
ane e w } B. CITY OR TOWN (it outside corporate limits, write RUFAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If ounide corporote fimits, write RURAL At fee give dearest en 
c a 13, ig pole re Yan RS |< oe 
swe <d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address oi. STREET 4 “1S RESIDENCE 
852 A x {If not in hospital, give street ress) / - 2 e. Bp 
Pees | aa vs Do 
eevee - a = == SS = 
25 3. NAME OF T 
35 8 s 3 Becta : tas First Merk Ass a Be an A Month Yy nod 
Se ‘ype or print eph yy € 9 
pe wc 5 
So ae i. 5. SEX 6. oS £ 7. MARRIED [OQ NEVER MARRIED e ‘@. DATE OF BIRTH ee fenl = UNDER a TEUNDER | of HRS 
wey <3 ist bickhdor 
‘2a € 2E M wiboweb [] pivorceD [3 Eby yy /3- SEV ie op Make 
a 
SES 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Sloe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
cae) during most of working Tie. even if retired) 
beens Sp Co NY he YS 
Seas st 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$2 5 
gee ee iffia Vichia TRye TT 
Zeye 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |1 A is ITY NO. 17, INFORMA’ ‘. 
nate r Fes, na, ef unknown) | {if y03, give war or PE ieee y = : se NTRS Ruey 4) ra wise 
= “| ~DS/. 
Sa5ee 7/9-0J- 95]. Ads spdon MiiponssOo As) CPi ke 10M | 
5 = Ses 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond a Zz INTERVAL seTwEn 
3 egoe PART |, DEATH WAS CAUSED BY: i 
e2s-° a IMMEDIATE CAUSE (o} iF 
‘eer r 
ge see , Sax DUE TO 
SSGze V1 | condition, if ony, which ry 
3 ge Ss i gove rise to immediote couse - or" 
Pes dS {o), stating the underlying( PUE TO 
a: = o¢ couse lost. tee * of 
4 £ 8s = 3 PART y, OTHER SI vicar CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TONDITION GIVEN IN PART ei[i®- was ‘AUTOPSY 
uv 2 RFORMED? 
& 55 : 5 a : zt, YES fa Noy 
apo S 
tie 200, EXTERNAL CAUSE WAS 20bADEscriBe HOw INJURY OCCURRED. (Enter noture of i tor 1 
SS $3 = E | 200, EXTE Be CAUSE Was. (a7 A {Enter noture of injury in Port t or Port It of item 18.) 
wotbe § [CAUSE OF DEATH. 
23.35 
e 2 22 3 Z 3 2c. TIME OF INJURY = Month, Doy, ae J, INJURY OF Ce gage > 20e. pace be RINTURY na ane 4201. (City or town) (County) {Stole} 
gis os 5 Hi 1, office ic.) 
Fy Be, $ /e2 2 ati ee 8 eae ra a i gh, yy, cw} 
SEE oe a ? 
ae eet 21. Ib certify that | took charge af the remains seated abave, ate an Autopsy [_], Inspection QR], Inquiry (Ff, and in my 
oe § opinion death resulted fram: Natural causes [[], Accident XJ, Suicide [[], Homicide [1], kth manner [_] 
—_ o 
Vv 
Be 5e2 Se TnE tind G &. olms Mcp, CHIEF MEDICAL EXAMINER [J kph ey we kcal 
26255 .D. 
Zoe5 ‘| P ASSISTANT MEDICAL EXAMINER [] 
242 oh EXAMINER'S s ol ie: 4 Te 
iS pes 2 NAME (Type) éy al G a | ney MY). DEPUTY MEDICAL EXAMINER JJ ot 
> en = = — 
ae io. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, oF counly) (Stole) 
y. 
aesiy 2 BEMOVAL (Speci) es 
o**%o® R * wos 
4 e 


2: ¥ UNERAL DIRECTOR'S SIGNAIURE 24a. REC'D BY REGISTRAR |} 24b. REGISTRAR'S SIGNATURE 


ea -_7 by Ze OC. Chea Ze . vareAPR 7 


Cita 8. 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4410 
4422 CERTIFICATE OF DEATH hid nine 


Re 4 
3 ie ese asl y 2 be aces, here deceased lived, If institution: Reselegee before odmission) 

2 o 9. STAI b. COUNTY 

= * v, MARYLAND 

3 7 Y AY ]ag 

x 

5 


b. CITY OR TOWN (ff outside colgbrate limits, wee | c. LENGTH OF STAY IN Ib «. CITY O} IN (If autside carporate limits, write RURAL End give neo 


1d give nearest town) 


AL) C4 Ly 


d. NAME OF HOSPITAL (If not in hospitg give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Poges | and 2 @ be fited with 


: After this certificate has been signed by the attending physicion ond completely filled in by tH 


‘ 
7. WEKED [_] anerepeinnecet. 


ATE OF BIRTH 
Y Wasi Caieeneeont} 
10a. UAL OCCUPATION she ind = wark done] 10b. KIND OF BUSINESS OR INDUSTRY . T COUNTRY? 

duglag most oP werking life, evan if retired) af, L sJ A 
Pore AAnte sat x 
ATHER'S NAME 

p. b, ‘ 

(| AVIA L_-3 


15. WAS DECEASED EVER IN "ARMED FORCES |16. Ee SECU! 7 o "53 
» 3 ‘or unbnown) Ut yess ze sari s—T7-10F 
nd (c! 


18. CAUSE OF DEATH [Enter only ane couse p (e) 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


) 
Conditions, if ony, which tol A OaAnnsara O, AMAR 


gove rise ta immediate 
cause (o}, stating the under. ( OUE TO 


er line for (0), (b), a 


Then please remove carbon papers. 
ony event within 72 hours ofter deoth. 


thot the death certificote be executed within 24 haurs ofter death: Page 4 


ines. 
\ 


ygndain 
(=) 


5 
sg ¢ lying couse last. ) 
3/8 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY — 
z CONTRIBUTING TO 

ve 
2 sO) No BL 


OR CONTRIBUTING (] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, form, | 20. (City or town) 
Hour o. m. While Mat anite foctary, street, affice bldg., ete)! 
p.m. 19 lat wark [[] ot work 


(State) 


(County) 


MEDICAL CERTIFICATION 


tise. , 19S-Z.that | lost saw the deceased 
_M, fram the causes and on the date stated obove. 


C-» & ‘ 7 ADDRESS (Street, city ar town, stote) DATE SIGNED. 
sewn KUL (FO no. Barks Tons. heel of; 20k. 
PHYSICIAN'S | { : ‘ AR y : 
NAME (Type] vw En <p har hs DARI mdi gn, eee AAA Li ho 
‘Z2bg DATE il REOF Tc. NA Or CEMETERY OR, RN ATO Rd. LOCATION y. town, of caunty), J (State) 

OT UAL IS SS Bal Chin hempnree. On Af fie 


By Poifs. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN. 7G = 
AL EY: ape Oiben £ Fiasa 


hospitol or ottending physic’ 


poge 3 should be detached for use os the butiol-transit permit. 


the registrar prior te buriat, cremotion, or remova 


moy be retcined 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL one ge 


VS AIS (4) 
15M 9/55 old 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 04441 


Z f Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


coon 0. STATE Maryland b. COUNTY Harford 
Oy. 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Harford fare tent 


b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


wuld be. 
a 
(= 


Ab deen 3 Aberdeen 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
> OR INSTITUTION ! ON A FARM? 
| Mt.Royal Avenue 64. Mt. Royal Avenue ves Ono 
5 3. NAME OF First Middle lost 4. DATE Month Dey Year 
. spate oan MARTHA M. RAGAN cam April 26 19 59 
Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (1) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a) buthdoy} [Months] Days | Hours] Min. 

Female| White |woownod ovorceo Ml |Sept. 6, 1875 3 ys. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife 
13, FATHER'S NAME |4, MOTHER'S MAIDEN NAME 


1 
John Wesley Arrison (yar aa Frances McVey 
I 17. NI INT 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. Address ory Mt e Reya I 


Home Maryland U.S.A. 


after death, 


(Yes. no, oF unknown} UF yer, give wor or dotes of service) 


Then please remave carban papers. 


igned by the attending physician and campletely filled in by the 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


x No Mrs. Thomas Welsh, Aberdeen, Maryland 
+ TB. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (C).] *y = INTERVAL BETWEEN 
=; PART I. DEATH WAS CAUSED BY: eat . 4 
ie : IMMEDIATE CAUSE (o} LITTLE Bove bolus 
: & 34, Lf DUE TO ee 4 
2 Conditions, if ony, which © Ortortnl Pac bes: eee 
Eo gove rise to immediate tee 7 
gs couse (0}, stoting the undes- ‘ 
Hees lying couse lost. oe Coh — ecnesfypsah re 
ig $ 8 si F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. pe a 
Sarg 2 <K 
4856 lk yes] No Of 
oF B § = 20a. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tH of item 1B.) 
eon cls & [OR CONTRIBUTING CI CAUSE OF DEATH 
<q Peo © | (IF EITHER. NOTIFY MEDICAL EXAMINER} 
Sszss § [Ze TIME OF INJURY Month, Day, Voor ]20d. INJURY OCCURRED 200. PLACE OF INJURY Home, form, 1207, (Civ or town) {County) (Stote) 
Palate, 6 Hour o. m, While Nat while foctory. street, office bidg., etc.} | 
EsEre = pm. 19 Jot work [7] of work [1] ' 
Eo 
Ce Bs = 2 7 EG 
g $25 x 21. | certify thot | ottended the deceased from... = 19. 2 F to. £_ =< e_., 19.8.2 thot | last saw the deceased 
Z25eyc : be 
on 3S alive on / 19.57. Z.,-. and that death occurred ny, aACAN rom the causes and on the dote stoted obave. 
ENB: : fe ADDRESS (Street, city oF town, stote} DATE SIGNED 
<500t ACTUAL y 
“3 ess SIGNATURE. MD. _h21._ Congr e: 
JSS ~ 
28585 PHYSICIAN'S 
<eae8 rales (Type) Gunther D. Hirsch M.D. 
pfsas ea aetna, 
BZEOo ‘720. BURIAL, CREMATION, | 220. DATE THERBOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. of county) (Stote) 
9.5 3° REMOVAL (Specify) 4 
roa e aL 
ces ia North East Cemeter North East Maryland 
eee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pee lake SONg IRE Tarrinf"funeral Home ‘ 
a Ze z G dena = Bese Md. pariPR 2 8 '59 Anthan 8 Poiana 


SS RS = Sa Paes 0S Sa ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 4 1 9 
4428 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ge 4 


, 


event wi! 


M DUE TO 


Conditions, if ony, which (b) & hid brid ct hod 6 resis 


gove rise ta immediote 


st 
2 a ‘a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2 0. COUNTY MAE TUASID, . STATE b. COUNTY 
we ee Ord Mi yLand Ha ord 
=) 8 b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If cutside corporate limits, write RURAL and give neorest tawn) 
t RURAL ond give wi town) 
Se Rural) Aberdeen $ (Rural) Aberdeen, MX 
S 8 d. NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS i: e. IS RESIDENCE 
=e mK oR hee ONG FARM? 
BS -D. #1, Gilbert Road R.D. #1, Gilbert Ra. | eH oo 
=e 3. NAME OF Fiest Middle low 4: DATE Month ean Yeor 
2 3 (Type o¢ print) WILLIAM EMORY RINGOLD ceatH April 5 19 59 
=8 5. SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
s a lost birthdoy} [Months] Days | Haurs Min. 
ae Male Coloredwiowe (KX  vivorctoO | Nov. 5, 186), ye. 
— ara 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge é during most of working life, even if retired) 
pes Farmer (Ret) Farm Maryland USA. 
2 3 3s 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
38s 
Bee Unknown Jane Tildon 
=o 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
a E £ T¥ax, #0. oF unknown) {VF yas, give wor or dates of service) R ° D e #1 
gis we | 212-1)-3309 Annie R. Syckels Aberdeen, Md. 
z 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
£6 PART |. DEATH WAS CAUSED BY: te MEER 
: & IMMEDIATE CAUSE (0), Ar eriosdeyofic Heart fa SEUIE CoE tt, fa Vk vz 
cali 
3 
3 
2 
2 
= 
5 
3 
ee) 
8 
2 
2 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa: 


s DUE TO 
4 couse (0), stating the under- 
EyaNp lying couse lost. © Gre enlized Artewa sclerosis 
5.3 a 
3 aS & Part NM. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
Sof = 
Ease a 
3 e 8 = ves) nol) 
agg v 
POR = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 1B.) 
err aste & JOR CONTRIBUTING CJ CAUSE OF DEATH 
Sees & ] (UE EITHER, NOTIFY MEDICAL EXAMINER} 
35S5 & [20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or tawn) (County) (Store 
3.295 8 HSE Nose White Not white foctory, street, office bldg., etc.) | 
sick 3 p.m, 19 lob work [J of work [J i 
SS E 
$s 3s 21. | certify thot | ottended the deceosed fram__L2@e.. 12,_.. WSF April ¢ 19.27. thot | last saw the deceased 
2 ag é 
cS olive an__ | April 4 is ; (2s ond that death occurred oth $ 30/DIM, fram the causes and an the date stated abave. 
Bo ADDRESS (Street, city ar town, stote} DATE SIGNED 
2E33 sate J 
Dv ao he 
pete - 
ERva | i 
S425 PHYSICIAN'S 
ogee NAME (Type) eorge T. Stansbury M.D. 
B2°8 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stotey - 
BB Ss REMOVAL (Specify) o 
aes Buria AY M alvary Cemeter D Aberdeen, Maryland 
j= , 5 do. NW REGISHRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AI5 (4) ve HER Hos9 EST 4 wa Moma 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
: 4429 CERTIFICATE OF DEATH wt4id 


ai 


= \ a Reg. Dist. No. 
io SF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 
8 8 0. COUNTY 0. STATE y b. COUNTY Dy. 
2 £2 ; DE a MARYLAND 3 d 
oe ee, foo 41) a d 
£ Be y b. CITY OR TOWN {If outside corps1 its, wri c. LENGTH OF STAY IN 1b © anes OR TOWN (IF oGhide corporote limits, write RURAL ond give Afarest town) 
3 eS uae giveseorest low 3 nm y 
uo y 
po Dy Q. LB ae 
ie > 
2 i a d tg Adlai tig {If not in hospital, give street oddress) d. STREET ADDRESS els Ry 
o =s IN 2 vi 
2 an OK 2F Aw / Bek BST APA / $3036. BST | SLi'N0 
o ec 
=e 3. NAME OF First Middl 4. DATE Month ve 
Fa DECEASED B ° pe oo a Pa wt Lae os 9 
“ .4 ") 
25 ype or print ia 19. 
c C4 
= =e 5. SE; 6. CPLOR OR RACE 4/7. MARRIED] NEVER MARRIED [91 . DATE OF BIRTH 9. AGE fie zon IF UNDER t YEAR] IF UNDER 24 HRS. 
= 3 ; Min. 
208 ot: ate wipowen [}__bivorceo [] G- H- 19/2 Ye ys. - 
ns A 
3 € og 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS -* i] ISTRY | 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Z er a9 durig most of working lift even if te) bs 4, yn Za 
gos Cherdecnsfhamey Sie 4 
& ev 4 ‘ ‘ 
e ° 3 oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ne Lee oie 2 
2 8 $6 
3 ge a G5 2 he an 7 My arth a 
é & 1g, WAS DECEASED EVENA U: S. ARMED FORCES? [16, SOCIAL SECURITY 17, INFORMANT fad Boxe 
54 ees (Yes, £9, oF unknown) re. ve wor or dates of rervice) eis ea ee wh) 3so7 
3 s fn 
8 ofp $er2 “ATH 05+ 3427S De. Martha Boone - Beb- fey 
< an 
3 §8= 
° s. 
= ges. 
3 
£ 


eo 


ires 


ise to i diote 
gove rise to immedio res 


couse (9), stoting the under- 


8. CAUSE OF DEATH [Enter only one couse aan bi; line for (0), {b}, ond_{c).] a 
PART I. DEATH WAS CAUSED BY: Ly YY p wy) 
iy IMMEDIATE CAUSE fo Gets Coane 

Y Xe t DUE TO 

Conditions, if ony, which 


3 
ie g ae lying couse lost, € 

39 Paer It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifo) | 19. eee 
2s oO 

oe c ves eee no 
= 

is 


te has been signed by the ottending physic 
2. 
ony 
— 


ing pl 
hed for use as the buriol-transit 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ica 


MEDICAL CERTIFICATION 


z 
° 
8 
6 
E 
2 
Zeges 
lee 2 
2g OES 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.905 Hour 9, m. While Not while ET HR, ite se) 
Ese 5 p.m. 19 lot work [] ot work [] 
a ., Fel 
g ss < 21. | certify thot | attended the deceased from. W's «, 19.3%, oo eg 2. 3L__., 19.27. ,thot | lost saw the deceased 
o4 "a olive on_. ae ond that deoth occurred ole: LD EM, from the couses and on the dote stated above. 
E BS ADDRESS (Street, city or town, state) DATE SIGNED 
BS ges 
<20 ACTUAL L. 
apes 3 SIGNATURE. MO. SE9 Rvaletion 34., Havre de Grace td. AB 27. 
see { 
e252 5 PHYSICIAN'S 
ee < as NAME (Type) Ouyy 
SEBS 4 Me. BURIAL, CREMATION, | 22b. OATE THEREOF 2c, NAME O Cover st a 22d. LOCATION (City, town, or county) {(Stote) 
O,S5 85 Vege sity) 
renee \, “Uw - FSG pel ete Ly 4 
= y\ 
240 Q) fe a {ERAL DIRECTORS SIGNATURE ADDRESS Goes REC'D BY reeterees 1 Dab. REGISTRARS SFONATURE 


VS ANS (4) 
15M 10/57 id 


£ & a” “loate APA 6 'S9 Ontlun 8, Pons 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4408 CERTIFICATE OF DEATH 4414 


7 — Reg. Dist. No. 
ie = 
pe. 2S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If ialitutiom Bysidence before edison 
r wae) : tf b, COUNTY 
ier ae 
oe Ww Bb. GITY OR TOWN (i outta ae ; | ¢. CITY OR TOWN [If outside carporate limits, write RURAL ond give nearest town) 
Kw 4 town! ee 
3° 
= ; d. NAME OF HOSPITAL (Ifinat in haspital, give street address) re. is Mis 
x x OR INSTITUTION 
2 72> . Men vs an] NODS 
2 3. NAME OF aa Middle lot 4. DATE Manth Yeor 
= 
& (Type er print) “ae Ke Ss CWI CAS Beats Cae So 
£ 5. SEX 6. pe 7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH ; iene Te Mee Es UNDER 24 HRY. 
ey v2 
wioowep [] pIvoRCED [j Sz t2g- S920 va a Min. 
10a. USUAL OCCUPATION Noire) kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign 1s fal CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Fn in LANSIK JV. Css Ys 
13. FATHER'S NAME y 14. MOTHER'S MAIDE! AME 
Ca ds j i Li Da. ‘ PdEvS: c= Ad | ir 


15. WAS DECEASED sa IN U. S. ARMED FORCES? 116. os aan NO. }17. INFORMANT Address 


Mets Geatgery chpitrgics vac of aalects TREE) = 7225S Mas nS 
iv b vs 


physicion ond completely filled in by th 


Then pleose remove corbon papers. Poges } and 2 should | 


jing 


18. CAUSE OF DEATH [Enter anly ane co 


use ger line far (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE teen natontak f. begat wth mubreheaoe. 


INTERVAL BETWEEN 
ONSET sal, DEATH 


79 xX 

/'Ja X DUE TO 
Conditions, if any, which ) 
gove rise ta immediate | es. 


couse {o), stating the under- 


id in ony event within 72 hours ofter death. 


ansit permit. 


The law requires that the deoth certificate be executed with' 


a 
e 
2 
° 
° 
= 
s 
3 
2 
a 
(Ge lying cause last. {c) 
Be agen ie 
SE 5r 5 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
faut te ee ole a 
as 3 “1s ves(Q Nol 
oo AS & | 200. ACCIDENT WAS UNDERLYING L]_ -] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! af item 18.) 
zso™ & | OR CONTRIBUTING LD) CAUSE OF DEATH 
asese & {UF ETHER, NOTIFY MEDICAL EXAMINER) 2 
iia = en an a eee 
Sssss & [?0e. TIME OF INJURY “Month, Day. Year [Z0d. INJURY OCCURRED [20e. FLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Slate) 
300s (hee ray Hour o. m, While Not while factory, street, office bldg., etc.) 
Zs: 2§ Ef Pm. 9 Jat wark [J at work H 
Eros . = 
Z32> ee 21. | certify that | attended the deceased from__( =f SS. _. Rie Rts hee 22 ee 12 / that | last saw the deceased 
g= <2. a 
Z te 33 olive nae: 1922. (., and that deoth occurred ot __/7” Ee fram the causes and an the date stated above. 
Eo: 4 DRESS ye city or town, stgt) DATE SIGNED 
<a; ACTUAL abirin— a, Md ey 
“pe B38 / SIGNATUR 2. Se CA as fates OTe EAS 
£aza 
22535 PHYSICIAN'S - < [ 5 A? JS 
z2323 > gM ee up BSA, 
4 2 == = = 5 
3 3 2 a ° 2a. GUANO @Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY es LOCATION (City. tawn, ar county} {State} 
>> S* E pecity] > 
= oe ay 
oto ke Hi fR ta APR so Lar )in XL Wave i 3d Me 
- 


23, FUNERAL DIRECTOR'S SIGNATURE aporess 4a. RED REY REGISTRAR Undo. REB|STRAR'S TUR! 


VS. AIS (4 f: Lester Ax b 
Eng! PIE Saf) « OF, xX ‘s act | DATE 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04415 
for 4409 CERTIFICATE OF DEATH magiortts Ne. if 


As pare OF Rear y, 2. pdt ne (Where ds eased lived. If institution: Resigénce hefare admission) 
COUNT C MARYLAND WE: 2 b. COUNTY @ A os ra 
4 ZL 


b. CITY BR TOWN (od ne corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN ws hide corporote limits, write RURAL anf/Give nearest town) 


eral directar, 


it. Then please remove carbon papers. Pages 1 and 2 shouid be filed with 


ond give n ~n) 
p iy 
Leung lp Ch? 
7d. STREET ADDRESS ©. 1S RESIDENCE 
yy kK? A ON A FARM? 
A ves C) nowd, 


AME OF oy 
” DECEASED on 


5 Dey ae 
(Type or print} Lei 4 (S 19.5 


OF . 
ls. SEX 6. COLOR 6 ee 7 /raarrieo gel NEVER MARRIED [] 9.XGE (in yeors R]IF UNDER 24 HRS. 
¥) [Manths] Days | Hours Min, 
Take wivoweo [] - ye. 


Wo. USUAL Cele A (Give or af work dane} 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12. Wd COUNTRY? 


during most of working life. even if retired) y, 
4 ' 0 
L/Z Md LI *, [Thay kere 
ME ER'S MAIDEN NAME 
ie ve A 4 , GC 
Z 
13. WAS DECEASEDEVER INU. S. ARMED FORCES? [16 Bo SECURITY NO. [17, INFORMA! Pu, lbh, 7 “Kddrers 
eae (IS hye wor er doses of netsh 
4 V0 diatom e cto he (stem en 
18. CAUSE OF DEATH ee only ane couse erin} for (9), (b).jand { 2 INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: KO’ oe Ant, = ej M C4 4 wr» ray 


ONSET AND DEATH 
EDIATE CAUSE (0) if 


180% DUE TO 


ect within 72 hours after death. 


igned by the attending physicion and completely filled in by 1 


S ee : ( , f ji 
1.) Conditions, if ony, which a | A Vefan 2A 
R / gove rise 10 immediote ( eT : 5 
cause (0), stoting the under- (f i Ss ) / y 
= lying cause lost. ( DAMA ou Ns a Opi- C4. 
23 AYA 
4 5 {\* W OTHER wes CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ce ITION GIVEN, ok 1(0)] 19. PERFORMED 
oo 
8 ¢ A tes uly 1 Ue < daqliovart,! ( ‘ \ eT, cla veg] YS) No O 
° 20a. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY = Month, 
Hour oo. m. 


p.m. 
21. t certify that gttended, the deceased from. 20% _/ /isvc) ( Tey, to. (g. wh { 19.4 J .that | last saw the deceased 
alive on....af/ deren, 5K: 19, 24. and that death occurred abe M, from the causes and on the dote stated ore 
ACTUAL 


ADDRESS (Street. city or town, state} DATE 
SIGNATURE ye ¢ tgtze aaa mo. ....20.0 > Lacan fs 2/ 
Bi A ey DL A ADO UM Lag et ee 


| Zo. BURIAL, CREMATION, | 22p. BURIAL, CREMATION, DATE TEEOF 1c awe OF Ce AME OF CEMETERY OF CP OR CI js Rp ay UpCATION (Ci Seiwa ar foun}y) ale) 
ye MOVAL e iy ts {pia 
= MPN 2edaorw La 
een co weap Pa; a io} “ REGISTRAR 24b. REGISTRARS SIGNATURE 
'S AlS (4) 1 
is Kas LU S? Z ym USCA HY ohh B59 nthe £ Mame 


Day, Year |20d. INJURY OCCURRED —|2Ce. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
White <Not Gite foctary, street, office bldg., etc.) | 
jot work [[] of work [7] H 


ar attending physician. 


After this cert 
MEDICAL CERTIFICATION 


e hospi 


page 3 should be detached far use as the burial 
the registrar prior ta burial, cremation, ar remaval, and } 


may be retained 
TO FUNERAL DIRE! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


aT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19 CERTIFICATE OF DEATH 


04416 


Reg. Dist. No. 


3 { Mi yi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
8 m4 °. 2 °. b. COUNTY 7 
3 LOD besa Ley lang Ei 
3 b. CITY OR TOWN (IF outside corporote limits, writ LENGTH OF STAY IN Ib « By OR TOWN fff outside corporote limits, wrile RURAL ond give neorest town) ¢ 
fy URAL ond gf rest town) 7 
e Ba TOS: oe Efasi7— : 
fj d. NAME OF HOSPITAL (IFnot in hospital, give street oddress) d. STREET ADDRESS 7 . 1S RESIDENCE 
/ OR CLOE WV. iY, A ON A FARM‘ 
| HALFOR. YEmMLeA 3¢ WS ftID vs 2) Nop 
3. NAME OF First Middle lost 4. Dare oe Doy Yeor 
Uype or print) be p Ko 4 ey) 1h 92D DEATH : 
5. SEX 6. corOr or Race | 7. 8.DATE OF BIRTH 9. AGE (If yeors 
) : MARRIED [_] NEVER MARRIED z ie a 
hing ia E wibowed [] DIVORCED 4 - =. ay yes. 


100. USUAL OCCUPATION {Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY 
during moyt of working life, even ead 


Ww DIK 


11. BIRTHPLACE (Stote or foreign country) 


at tlerL. 


14, MOTHER'S MAIDEN NAME 


corres L, A pad SU acti | Helen AA, gabe tf oue male 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURMY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) {It yer, give wor or dates of service) 
;= wohl A lme Or athens 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: re 
5 IMMEDIATE CAUSE (0 feB 99.76 R BIL GCE - 
2 DUE TO 


Conditions, if any, which fe Sx LREUE Pet dazo0 ryt Crore ap Hag). ~ — 


gove rise to immediote 


ouse (0), stoting the unger. ( DUE TO 
yingeowsto  ) Mora —Peparin, of Race 79 ee (7. of Terus rate) | 


in 72 hours after death. 


= 


Then pleose remove carbon papers. Pages | ond 2 should be filed with 


iol, cremation, or cemovol, ond in any event wit! 


After this certificote hos been signed by the offending physician ond completely filled in by thi 


: 
iS 
& 
eae 
286 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
R55 & PERFORMED? 
oe ke ais yes] no[) 
a 9.9 yg 
ar = | 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Le & | OR CONTRIBUTING L] CAUSE OF DEATH 
ars © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= s a Siac a. teak tach, a 
356 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Bug 3 Hour 0. m. While Not while foctory, street, office bldg... Cai 
=> 2 jot work [] of work []] 
& é ae = LT, 
Z2c— | ‘21. 0 certify that! attended the deceased fram____7 77 + isu BI Tay t0.-3 9 Bere 1 eee iyAD.ce =. sthat | last saw the deceased 
2 
ea deoth occurred ot. f{/ LEM, fram the Causes ond on the dote stated above. 
@ 4 a ADORESS (Street, city or town, stote} DATE SIGNED 
3 vA —_ 
yess ] SIGNATUR' SO ih Ain Sp betes 2s er ee 
gaz 
S55 PHYSICIAN'S 
feet nt a oe es en en ee ee ee 
aZo9 Mo. BURIA ieee ‘Mb. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 772d. LOCATION (City. town, or count Stote 
53° BYP Bee) 2 — 
a 
ae: 4-4-1959 |West Nottingham Cem. | Colore, md. Rural 
. ae DIRECTOR'S SIGNATORE ADDRESS do, REC'D BY worry 2b. REGISTRAF'S SIGHATURE 
SAIS (4 WZ Perryville, md. . 
5M. vss) £4 AA r DATE APR 6 


a 


treo Catheawe Elrrabeth Stewant 


beat Flpail $a, »SF 


x 22 
1 g =f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oy 
5, < AAS 
= o 
® fe 4439 CERTIFICATE OF DEATH Ud4i¢ 
2 gi | Reg. Dist. Now... 
2 o —"| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
st 5 
¢ Py COUNTY Warrorn MARYLAND STATE No S COUNTY ESRD 
acd 5 CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate fimits, write RURAL and give nearest town) 
b X Town give neerest town} fin lace) yg Fe w 
XK TEE ORD RSs WEEDS 
N HOSPITAL OR a (it rurel give locetion) 
KR 
6 INSTITUTION OR ADDRESS 
oe STREET ADDRESS 
= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day) {Yeer} 
5 
£ 
= 
PS 
2 
o 
£ 


a S. SEX 6. Gos OR 7. SGU AAR TED: ce, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 7 YEAR | IF UNDER 24 HRS. 
wis puBO RED? | Months | Deys | Hours | Min. 
| Pee ee (ret 17 Apail 1979] 99 || l 
10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS i. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


* 


done during most of working |ife, even if 


retired) WAOUS] WA Re NS, te nns hint / hed 


13, FATHER’S NAME | 4, MOTHER ‘$ MAIDEN NAj 


Kheney Browns sence Resecca Gorineus 


‘AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
we 


(If Yes, give wer or detes of service) \ \ ‘ 
Freaneys YW. Stewant, Narecoty 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


{MMEDIATE CAUSE A) Diabetes well. iat 6 -c URE a \a,.- f Sy at 
ANTECEDENT CAUSE(S) 


we oe c  aaediovasculan 
DISEASES OR CONDITIONS, IF ANY, @ ARTERIiosche RoTi ardioa a 
GIVING RISE TO THE ABOVE CAU 
STATING UNDERLYING CAUSE tASt, DUETO |. 
{c} {$ease 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


OR INDUSTRY | 


RSs Ag 


INSTRUCTIONS 


The law requires that the death certificate be executed withi 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, Nowe me 
Se, DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

yes (J NO {a} 
2ie. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, fam, fecony, Die. WHERE DID INJURY OCCUR? (City or iowa) (County) {Siete 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stroe!, office bidg., etc) 
(E EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Dey) (Yeo) (Hour) | Die. INJURY OCCURRED 2k. HOW DID INJURY OCCUR? 
While Not while 
M_| ot work etwork  L] 


22. I hereby certify that | attended the deceased from.. Os... 


alive on... ARE 9.sF-Zoeuc and that death occurred ated 
GNATURE 


199.71...., to... 


certificate has been executed by the attending physician and completely filled pimeby) the funeral director, the third cop’ 


The bottom copy may be retained by the hospital! or attending physician. 
death certificate assembly should be detached for use as a burial transit permil 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed w} 


URIAL, CREMATION NAME OF CEMETERY OR CREMATORY 1 LOCATION (Cif, lown, or county) 


‘ VAL (SPECIFY) | 

“Boma M-ie-59] So. Marys “Pre sve Mo, 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ; FUNERAL DRECTOR'S SIGNATURE ae ADDRESS 
DATE APR 1 4'59 Chitheg af Mass, | Re: odin D234, et 


TO ATTENDING Bercian OR HOSPITAL: 


YS A15C 1-55 10M. 


cate be executed within 24 hours ofter death: Poge 4 
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Pages 1 and 2 shou 
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Then pleose remove carban popers. 
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hed for use as the burial-transit permit. 
the registrar prior to buriol, crematian, or removol, ond in any event within 72 hours aftey@ 


©: 


moy be retained by, 


TO FUNERAL DIREC) 
poge 3 should be 


med 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1! ‘ 

4411 CERTIFICATE OF DEATH wwe ow eat 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. COUNTY STATE 


b. COUNTY 
Harford — 1 


°. 
Maryland. 
bh. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 
RURAL ond give nearest town) e 
ae wad dt 


d. NAME OF HOSPITAL (If not in hospitol, give street address) gd. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


133 Thomas Street Thoma ves () No fy] 


3. NAME OF First Middl Lost af 
NAME OF ina e Month Doy cor 


o1 
{Type or print) Cona lee Suite Kpr: 6 19 59 
5. SEX 6. COLOR OR RACE | 7. marrieD (] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 


Female _|White __|woowsogy vor] |Jyne 13,1888 re’ 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House wife North Carolina A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 


Tee Green Pilkins Caro Case 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) Ulf ym. give wor or dates of tervice) 


'|2a2-20-5596 | John A. Suite,Bel Air,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c}.] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (o)|_ Cerebral Hemor: 
4 DUE TO 


Conditions, if any, which (b) Cerebro-vascular Diseasa 


gle aay 
gove rise 10 immedione {ie 10, 


{c). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko}]19. WAS AUTOPSY 
yes(] No 
200. ACCIDENT WAS UNDERLYING D1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
EPip ar While Not while foctory, street, office bldg., etc.) | 
p.m. W lat work [J at work ' 


21. | certify that I attended the deceased framApril 10. , WO, teApri 116, -. 1959._,that | last saw the deceased 
alive on_AprdL 16, 122, and that death accurred at 10: 24, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
site L\\s0bond P. tudes .. Forest Hilly Id, na7-59 


PHYSICIAN'S 


NAME (Type) _ Willard P, Hudson, M.D. 


MEDICAL CERTIFICATION 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county} (Stote) 
7} REMOVAL (Specify) 
x R Apri 81959 : : Rt, #2,Bel Air, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sts Xe 4 i pare APR 2 0 '59 nln £ fhasra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; ’ (4419 
FOR STATE 4431 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a a Be 
dol DEPT. | MAGE OF ‘Dear - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
8 AR FOR) marviano || AR fs MO" OO" Kar FORD 


OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


b. Ae OR TOWN jit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give mecrasl tgu 
Recs | SSY¥R S Yenc)  Kocres 


eo 
3 
oe 


@. 1S RESIDENCE 


oe ug 2. OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address! STREET ADDRESS 
. ) 

es 2£ 3 < : ON A FARM? 
ssge. * |Sbagow Kf (‘SHaeow Rd vo 
Bessey 3. NAME OF First ~ Middle Lost 4 OaTE "Month 9 Yeor 
SL LHL 
wet ee Cypeer erin) CHALE. S “ye Ss DWEETING Beats Apne. 19 ¢. 
50 Fy 5. SEX 6. COLOR OR RACE |7- MARRIEO [] NEVER MARRIEO DX) 8. OATE OF BIRTH Act nee iF UNDER VYEAR] IF UNDER 24 14S. 
£2 o> 4 Monthi | Doys | Haurs | Min. 
2 OB: PACE WH ITE|wwowi —oworcto ah Ly y [2 /FO2 5 om, ‘: 
. § @ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND. OF BUSINESS OR INDUSTRY [1]. BIRTHPLACI (Stote or Foreign country) N2. CITIZEN OF WHAT COUNTRY? 
cee during mast of Fes lite, even if retired) Y. 
ape RYDE R FREMINE Rocks, PRYLAM VS. 
tang = * 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eos oF 
geeks Groece Ws OWEETLVE Eucenin Amos pe 
Sey 216 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Addrers 
SGf" ou ne. oF unknown) {it yen, give war ov dates of service) N 
ee Ae =S ONE |W sow DWEETIVE- ROCKS, Me 
£5 - eo hE EV EEE f 
Es be au 18, CAUSE OF DEATH [Enter anly one couse per fine far (0), (b). ond (c)-} Bre Ce 

Skat PART |. DEATH WAS CAUSED BY: ° 
Beg-° Y IMMEDIATE CAUSE (0) el a ar (STAM 
5 Sie ; 
gifs 3 A DUE TO 

= _ 

ocbie Gehditionnetl pony which wo THAI MoStTH#  vVDEL TOVEVE 
2gn¢° gore rise ta immediate couse a = 
Reged (o), sleting the underlying( UE TO Sus CDE i 
Fi Nanas couse fort (©). a oy 
* é “3 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Wop} 19. WAS AUIOPSY 
250 ) 
Bases ‘AS ves] NOFA 
fe ¥ & L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
eae 5 CONTRIBUTING J 
$ 3S 
2322 B [CAUSE Or OEATH Swve1ro£ r 
Fy3 30 3 [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, i, 1 20F. (City or town) “ounty) (Stote) 
& 4 2s 8 v : Net wil foctory, street, office bidg., etc.) | e y 2 1, 
¥ Te 4 ot work [J at wor 
See Be ; * : ; 
a ee 21. tcertify that | took charge of the remains described abave, held an Autapsy [_], Inspection $A. Inquiry pach end in my 
ie ase opinian death resulted from: Natural causes [-], Accident yw gz Hamicide [J]. Undetermined manner oO 
a D> 
< ind -, ° 
a fs ACTUAL DATE SIGNED 

= ce oe a CHIEF MEDICAL EXAMINER o 
Boas SIGNATURE. { Za) Weise LAALY mo. A ot 
= 2825 ners ASSISTANT MEDICAL EXAMINER [7] POR 26, LF. - 
>= ra 
ee NAME (Type PHL. W. Keuri paw, Lid. DEPUTY MEDICAL EXAMINERS] ps aS 
23 Pes Mo. BURIAL, CREMATION, }726, OATE THEREOF ic, NAME OF te RY OR oer oe ee LOCATION oe town, oF county) (Stole) = 
aeen pesty) ty 

res 2r- 37 |W ata .* 
2 **o We. (Lad Cite hfe ae (|e. 


2 JORESS Teo. ak: BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VS. AISME 
5M 2/57 4 CA 7 yf7 Cite fleet CY oare APR 30 59 (ah EE ae 2 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 044¢1) 
LG oe EXAMINER'S CERTIFICATE OF DEATH A ea 


, 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
©. STATE b. COUNTY | 


1, PLACE OF DEATH 
e. COUNTY 
¢. CITY OR {If outside corperote limits, write RURAL ond give neores! town) 


b. CITY OR TOWN (it ovtide corporate limif. write RURAL 
Yi ‘STREET A! Th fon. Q / 


R STATE 
HEALTH DEPT. 


MARYLAND 
c. LENGTH OF STAY IN Ib 


Page 
files 


A hwgeen. |_ 179 
d. NAME OF HOSPITAL OR INSTITOTION (If ngt in hospitol, give stree! oddress) 


an 


William | Moore Florence Hurley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Addren 
(Yeu, po, er unknown) | {il yes, give war or dotes of service) 


No None Jobn L. Tefke Box alse Otter Pt Rd, Abingdon 


18. CAUSE OF DEATH [Enter only one cou: 0}, (B), ond (c). INTERVAL Between 
ONSET AND DEATH 
PART |, DEATH WAS CAUSEO BY: e Loh saubate se 
/ IMMEDIATE CAUSE (o” - 


DUE TO 

if ony, which (by 
gove rite to immediote couse 

(0), stoting the underlying( CUETO 
couse lost, — (0. 


< 
'S 
= z e. ‘Ss CSRmeE 
° = A FARM 
Ml. (Glee Poway tree (eee 
es z A ore 
§ iB e Pa NAME AME OF Fry Middle ta 6a Year 
rod i] ml 
2 tes (Type or print) W, Mae op Shee Be! Oe 22 "5 24 
ont 5. SEX 6. COLOR OR RACE |7. a a NEVER MARRIED [-]| 8. OME °F ‘arRTH YZ. ln yeors de TEAR] IF UNDER 24 HRS. 
oo ee Months { Days | Hours 
FE wipowep [J oivorceo [} 
Dead — = 
Sous 10g; USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR eek 11, BIRTHPLACE (Stote or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
a PER ducing fe workin s jen if retir Le D ae ia 
Ps lousewife t Home orchester co. * _ USB 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
2 
© 
2 
6 
== 
£ 
2 


8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, wis AUTOPSY 
Z RFORMED' 
¢ 
2] 3 ves jes] Nod NO, 
#: ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
fe | PRIMARY [) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 2it a ig 
 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form ee (City or town) {County) (State) 
6 Hour 6. m. While Not while factory, street, office bldg., te.] 
= p.m. Ww cot work [J] ot work [7] i 


to the Chief Medical Exominer’s Office along with form PM3. Poge 5 may be retained for % 


writing the word “pending™ im pencil 
Poge 3 shautd be used os ¢ buriol-transi? permit. File 


21. Vcertify that | tack charge af the remains described abave, held an Autapsy (_], Inspectian A, Inquiry (1. and in my 
opinian death resulted fram: Natural causes [MI MM. Accident [}, Suicide [], Homicide [], Undetermined manner [] 


2 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any deloy is necessary, please 


u 
fre nice & ober __ DATE SIGNED 
55 2 aUHAtGaE “mp, CHIEF MEDICAL Examiner [7] 2 = 

4 ASSISTANT MEDICAL EXAMINER [J Y~- ye ~ 7 
ess ) 
EXAMINER: 
ar oo eee sees cs ey bY tA ©. Re A] fe m” 2" 0 DEPUTY MEDICAL ie 
23 = = = = 
athe Tio. BURIAL, CREMATION, Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote). 
ote REMOVAL aye : 
86 Beet Zion lutheran emners Run, Balto, Co, Md 
we ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥$. AISMI os 
5M 2/57 ‘ DATE app 2 4'59 Onion £, Phaiwe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
4433 CERTIFICATE OF DEATH 04421 


aad 


2a Reg. Dist. No. 
3 = |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
ns 0. STATE b. COUNTY 
= MARY! 7 
32 0 aa Maryland Harford 
° » b. CITY OR TOWN (IF outside ae limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ((f outside corporote limits, write RURAL and give nearest town) 
52 - RURAL ond wad nearest town) 
@: / o 9 ya X Joppa v 
. be d. NAME OF FOcTAAR (If not in hospital, give street address) / d. STREET ADDRESS: e. tS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
< yes [] No 
a2 2 Se oO ind) 
a) 3. NAME OF First Middte lost 4. DATE Month Day Year 
3- DECEASED OF ° 
25 {Type or rit) = Tiller pear April, 1 __19 59 
a2 5. SEX 6. COLOR OR RACE 7. MARRIEDX] NEVER MARRIED ( |. OTE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7) fost biethdoy) F Months] Doys | Hours | — Min. 
male white WIDOWED [] DivorceD [] sy Bo 61_ ae 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
arpente Self Employed Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


j Mary Barton 


15. Tre DECEASEDEVER INU, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 10, oF unknown) If yen, give wor or dates of service) 
no 228-09-8132 Jettie B. Tille é Joppa, Maryland 


18. CAUSE OF DEATH [Enter anly one couspcpar line “s (0). (b}, ond o ] 4 


Cl ge INTERVAL BETWEEN 
{7 AND DEAT! 
PART I. DEATH WAS CAUSED BY, ¥ / ie vy) 
IMMEI i (CE aA 4 6d 2... # 


C? 
DIATE CAUSE (4 o, 


187.0 DUE TO) 50% 
Conditions, if any, which 


gove rise ta immediate 


Then please remave carbon pofers. 


the registrar prior ta burial, cremotian, ar removal, and in ony event within 72 haurs ofter i *. 


After this certificate hos been signed by the attending physicion and com 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


i 
a couse (a), stating the under. ( PVE ro 
= lying couse lost. te 
235 4 Part I. OTHER my CONDITIONS CONTRIBUTING T@)DEATH, BUT NOT RELATED AD THE al CONDITION GIVEN IN FART 1[o)]19. WAS AUTOFSY 
> = ee y, , 
£35 } 3 Jn 2% Kart GatguAarn CAL Ct ves [] NO 
Poe = 200, ACCIDENT WAGAINDERLYING. oO. 20b. DESCRIBE HSW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il af item 18.) 
fel be & | OR CONTRIBUTING L] CAUSE OF DEA 
Ege 3 ft EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED aa PLACE OF INUURY (Home, form i 7) (Stote) 
(ayers 6 Hour a. n. While Not stile foctary, street, office brag; etc. 
s = = p.m. jat work [|] ot work 
eS, J 7 
S20 21. | certify whey ttended the deceased fromz—2>_<' ee Ze, 192, to_ Lf. 192 Z. that | last saw the deceased 
Hy 
aes alive 9 ae AO i. g and that death occurred al ,. 20, —M, from the causes and on the date stated above. 
6 , ADDRESS (Street, city , pote DATE SIGNED 
2 Ate> -- 
ees sik SAX eet Te F ON wt ar 7 Le 
2az j Y 
oO 5 PHYSICIANS 
eg? | [RAR tvel__cripeora F. Hudson _.....Fork, Maryland. 
3 30 ‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. tawn, ar county) {State} 
~5.5 REMOVAL (Specify) 
eo a | Remove ‘uneral Home Honaker, Russell Co., Virginia. 
er oF FUNERAL DIRECTOR'S S| pa da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AIS (a | wif | 7 4a )X| Abingdon,Maryland.|,, APR '5S9 Ontlen £ Hasse, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4412 CERTIFICATE OF DEATH 04422 


Reg. Dist. No. 


oad 


~ f= 
& s 3/ 3} cy Linda seal DEATH 2, USUAL eS (Where deceated lived. If institution: Residence before odmission) 
fo FF a. b. COUNTY i? 
38 " Kar For D MARYLAND Wew Mexico Lem 6 
SB b. CITY OR TOWN {IF pate corporote timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
RURAL and give nearest } * ec 
. 3 EL AR (WEE TATUM (kvRAL) Box /23 
— d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET Sele e. 1S RESIDENCE 
‘ad OR INS UTEEN XK ON A FARM? 
BY, WN Sl octeal _Keecy Ave Lome s Cast 06 fatum en Kt S84 veg oO 
5 
co) 3. Le ati First Middle Lost 4. a Month Ooy Yeor 
ae type or pri) FA AY HOWE A dram APR 1a Bo ws 
5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [_] |8. DATE OF sie 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


MALE wi wipowep [] oworceo OO | SET 24, LE a oa pe 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE re rate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of warking life, even if retir 
Avene" | CATTLE M4 S83753 1H 1 Us #- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SVOWE Dende WarKin s Facer ence Cyrssen/ 
hee ed rule ae acl xe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Pe ee yecsiesln) Wns Warcias ” Bee Arm ty 
TWEI 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}. (b). and (c). ] INTERVAL BE 


Cn 


Min, 


pared 


ax 


ape) 


g physician ond campletely filled in by the 
Then please remave carban p 


ial, crematian, ar removal, and in any event within 72 haurs after deat 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o] 
“u2o/ DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Po 


(3 
= 
s 
i) 
o 
= 
es Canditions, if hich 
£ anditions, if any, whi 
ge gove rise to immediote be 3 
62 couse {0}, stating the under. ¢ OVE TO 
Qa 
a lying couse lost. . 
bc avogncouse. lott. 
Bes a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
Ras rE 
£33 3 — yes] NO 
Po8 = | 200. ACCIDENT WAS UNDERLYING L)__]20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port U of item 18) 
—5, 5 JOR CONTRIBUTING [) CAUSE OF DEATH 
eog © [CF EITHER, NOTIFY MEDICAL EXAMINER! 
ois ) 
few = Sr ee aT se 
058 & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County) {Stote) 
5.23 Fay Howe. 1. ge ae While Not while foctary, street, office bldg., etc.) —— ne 
si? 2 p.m. jot work [_] ot work ' 2 
ya 
$25 21. 1 certify jhat | attended the deceased fram APRIL 27, 19S, ta Aes 30195 9.tho! | lost sow the deceased 
fa 
3 ative an_ fe Se, 18ST and that death occurred at_4: SAM, fram the causes and an the date stated above. 
. A ae DATE SIGNED 
Su ge 4 
pete | AOR ie 3BO1ES% 
serene 
S388 Pl 'S . 
sai NAME ttre LP LL 1 _YV, = en 
3 Z ea 2 [22d. LOCATION (City. town, or county) {Stote} 
2 e 
eo a2 ha Ns ee °/| 
= 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


patAY 4 59 Anthur & 


as 


a 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£434 CERTIFICATE OF DEATH 4423 


Tt 
Reg. Dist. No.. 
7 —— eo 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


"f fs nh 
cory Hartlord MARYLAND sarlaryland county Her ford 
CITY — {If outsida corporate Ijmits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
OR and gi (in this place) 


Relnla-Bel Air R.D.Lite XT Bel Air, R.D. 
HOSPITAL OR, ,» STREET (If rural give locetion} 


nemviowet Forge Hill Ra/ /*Hporge Hill RD. 


NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Day) (Year) 
DECEASED 


freer Anna Mae Williams Bearn Apr. 23, 59 


6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months Deys Hours | Min. 


bed Single iMay 16, 1926 32 fs 


10e, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Tl,” BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during: most of working life, ev: OR INDUSTRY COUNTRY? 


retired) Ouse. ooping Housework Harford Co., Neryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘After this 
of 


Cs 


hours after death. 


he registrar within 72 hours after deat! 


id in by the funeral director, the third fe 
x 


John W. Williams Druescella Wilmore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
gee or unk.) lee Yes, give wer or dates of service) Ss Pyne. Vv Bre oks Box 242A 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH B. 


+] ONSET AND DEATH 
¢ IMMEDIATE CAUSE w Bronchial asthma 


ANTECEDENT CAUsE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, ® 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves] noX] 
2ie. ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, form, fectory, 21e.” WHERE DID INJURY OCCUR? (City or lewn} (County) (Site) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While No! while 
M. | at work oO at work L] 


22. I hereby certify that | attended the deceased from...... MAY... ns to. April..23...., 19..59....; that | last saw the deceased 


alive on. April...22....., 1 59. , and that death occurred atlQ:40pM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streat, city, town, stata) DATE SIGNED 


7 f) ’ } A 
ive) a A Le ds Forest 
23. BURIAL, CREMATION, DATE THEREOF NAME OF@CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


ae ag il 2 7 5 G 
uria, Apr darks Chapel 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 


APR 27 '59 Citten £ Gaus Dyeed U3 Ai, Mckee Hee 


completely 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 
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certificate has been executed by the attending physician an 


TO ATTENDING @. 


— eee 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4435 CERTIFICATE OF DEATH 4424 


Reg. Dist. No. 


se ————— 
23 1. PLACE Of DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3%, . COUNTY + 4 o. STATE b. COUNTY, 7 
: MO eLord 
4 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ra) ! Te alt 
\ feges Whale Hall RD 
£2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress)_—_(/ : | d. STREET ADDRESS e. 1S RESIDENCE 
= 4 re OR INSTITUTION a, ON, AFARM? . 
as — = = ves nol) 
ee 
£5 3. NAME OF Fi Middl 4. DATE 
NAME OF ae ist _ Middle E et oA e Month Doy eer 
(Type or print) PKL GS LACBR2 AL Wilfiam, DEATH CZ YZ A as 19 
5. SEX 6. COLOR OW RACE [7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF IRTH 9 seat IF UNDER 24 HRS. 
ij ~ last birthdoy) Months! Days Hours Min. 
: hed Vis iy Wika wivoweo [1] pworceo] | 7a 7 2 F AP SENG 3. m. 
ES Ve. USUAL OCCUPATION (Give Kind of work, gone] 0b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Siote or foreign country) 7 |¥2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if refi } J - 
Cith PP €f Fath) Ouryer AlPe flall 777 Ge Me S A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank UWs(Warns SYGrY Al FITO S: 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address wat ec mes 
(Yor, 0, oF unk {It yes, give wor oF dates of service) | Ve A) / Vie " ; 
77 J pens e77ore GC Wylllajns 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] UNTERVAL HET WERtd 
crdouk. 


PART |, DEATH WAS CAUSED BY: DEATH 
227, IMMEDIATE CAUSE (0) 


DUE TO 


a 
& 
e 
8 
5 
8 
° 
$ 
° 
& 
2 
g 
& 
a 
c 
s 
od 
=, 


7. 
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2 
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vo 
3 
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(3 
=, 
5 
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2 
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= 
2 
5 


Conditions, if any, which rs 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


tying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Tene AUTOPSY 


“ORMED? 
ves {J NO 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 

Hour 6. 4. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work [J 


t 
21. | certify shat | attended the deceased fram___‘S/zeeze, £, 19772, ta ALAM2F. 194, thot (ost sow the deceased 


ed for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion ond c 


hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


5 “S alive on__. D LL. ih that death accurred at__. a pA, fram the causes and an the date stated above. 
Ww: ADDRESS (Sireet, city or town, stote) DATE SIGNED 
a ‘ ACTUAL 
pu Ss SIGNATUR Pie ee Ae he fe 
£aDe ) 
oats t PHYSICIAN'S 
83 2 id NAME (Type] ly, bs Qin, 0 Fr APD: vee ALI G AZETE. £4 

= ee ee ee ee eee 
S2°° 20. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (Stote) 
-5.a° REMOVAL {Specify} a = ae : x 
e5 ge Buria 428-5 Ayres Chapel Cem. Yhite Hall, Maryland 
= 


3 ERAL alt 8 BO a Oe, ee eae 24b, REGISTRAR'S SIGNATURE 
: 1 
aus) z LLL lors Lawl L oats APR 30 '59 Cuthun & Hasse 


